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TUESDAY, APRIL 10, 1951 


House or REPRESENTATIVES, 
COMMITTEE ON INTERSTATE AND ForEIGN COMMERCE, 
Washington, D.C. 


The committee met at 10 a. m., in room 1334, New House Office 
Building, pursuant to call, Hon. Robert Crosser (chairman) presid- 
ing. 

The Cuatrman. The committee will be in order. 

First we will have a brief statement; the clerk will read a brief 
statement explaining the purpose of the hearing. 

The CierKx. The hearing this morning is on H. R. 274 (Mr. Priest) 
and H. R. 913 (Mr. Dolliver), local public health units. Similar 
legislation has passed the Senate and S. 445 is pending before the 


committee. 
(H. R. 274 and H. R. 913 are printed in the record, as follows :) 


[H. R. 274, 82d Cong., 1st sess.] 


A BILL To amend the Public Health Service Act to authorize assistance to States and 
political subdivisions in the development and maintenance of local public health units, 
particularly in national defense areas, and for other purposes 


Be it enacted by the Senate and House of Representatives of the United 
States of America in Congress assembled, That this Act may be cited as the 
“Local Public Health Services Act of 1951”, 


DECLARATION OF POLICY AND PURPOSE 


Sec. 2. The Congress hereby finds and declares that— 

(a) adequate protection of the Nation’s health is essential to the security 
and well-being of our country and cannot be achieved unless basic public 
health services provided by adequately staffed and properly equipped local 
public health units are extended throughout the States, particularly in 
national defense areas ; 

(b) at present more than forty million persons in the United States 
live in areas not served by local public health units and less than ten mil- 
lion persons live in areas served by units which meet basic minimum public 
health standards ; 

(c) many areas cannot support local public health units staffed and 
equipped to the extent necessary for the provision of the basic public health 
services essential to the well-being of the community ; 

(d) it is therefore the policy of the Congress, and the purpose of this 
Act, in the promotion of the general welfare and in the interest of national 
security, to assist the States, through the measures provided for in this 
Act, in developing and maintaining local public health units organized to 
provide basic full-time public health services as rapidly as practicable in 
all areas of the Nation and particularly in national defense areas, and in 
the training of all types of personnel for local public health unit work. 


LOCAL PUBLIC HEALTH UNITS 


Sec. 3 (a) Section 315 of the Public Health Service Act, as amended, is hereby 
transferred so as to follow section 303 of such Act, and is redesignated as section 
304. 


1 








2 


LOCAL PUBLIC HEALTH UNITS 





(b) Part B of title III of such Act is amended by adding at the end thereof the 
following new section: 


“GRANTS TO STATES FOR LOCAL PUBLIC HEALTH UNITS 


“Sec. 315. (a) For the purposes of this section— 

“(1) the term ‘local public health unit’ means the governmental authority 
of a local area authorized to provide in such area the basie public health 
services for which funds are made available under this section (including 
a unit of a State government specifically assigned responsibility for the 
provision of basic public health services in a local area, and including the 
District of Columbia), or a combination of the governmental authorities 
of two or more contiguous local areas authorized to provide such services 
in such combined areas; 

“(2) the term ‘population’ (A), as applied to a State, means the popula- 
tion thereof according to the latest estimates available from the Department 
of Commerce on August 31 of the year preceding the fiscal year (or portion 
thereof) for which a determination with respect to such population is made 
under this section, and (B), as applied to less than State-wide areas, means 
the population of such areas according to the most recent decennial census 
figures certified by the Department of Commerce that are available on 
August 51 of the year preceding the fiscal year (or portion thereof) for 
which a determination with respect to such population is made under this 
section, increased or decreased in proportion to the increase or decrease 
since such census of the population of the State as estimated in accordance 
with clause (A) hereof; 

“(3) the average per capita income of the United States or the average 
per capita income of a State, as the case may be, means its average per 
capita income for the three most recent consecutive years for which satis- 
factory data are available from the Department of Commerce on August 
31 of the year preceding the fiscal year for which the determination is made, 
except that the average per capita income of Hawaii shall be deemed to 
be equal to that of the continental United States (excluding Alaska) and 
the average per capita income of Alaska, Puerto Rico, and the Virgin 
Islands shall be deemed to be equal to one-half of that of the continental 
United States (excluding Alaska) ; 

“(4) the term ‘basic public health services’ means one or more of the 
following: health education and information, laboratory services, services 
concerned with vital statistics, communicable-disease control, environmental 
sanitation, maternal or child health, demonstrations related to public health, 
training of personnel for local public health work, or other aspects of pre- 
ventive medicine; but such term shall not include the promotion, establish- 
ment, or maintenance of industrial accident prevention programs, nor shall 
it include medical or dental treatment except as necessary for communicable- 
disease control or to meet epidemic or other emergency situations, and except 
in connection with activities for which Federal aid is authorized under 
other provisions of law; 

“(5) the term ‘national defense area’ means any area (whether or not 
coextensive with the area served by one or more local public health units) 
which, because concentrations of armed forces of the United States are in 
or hear such area, or because it contains or is near a Government or private 
industrial plant engaged in work related to national defense, or because it 
involves or is likely to involve special problems of civilian defense, is deter- 
mined by the Surgeon General, after consultation with appropriate Federal 
authorities concerned with national defense, to be of special importance 
to the national defense, 

“(b) To enable the Surgeon General to assist the States and their subdivisions in 
establishing and maintaining adequately staffed and equipped local public health 
units for the provision of basic public health services, there are hereby author- 
ized to be appropriated for each fiscal year or part of a fiscal year occurring 
during the present national emergency declared by the President such sums as 
may be necessary to carry out the purposes of this section. The sums appro- 
priated pursuant to this section shall be used for making payments to States 
which have submitted, and had approved by the Surgeon General, State plans for 
‘arrying out the purposes of this section. 
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“(c) In order to be approved under this section, a State plan shall— 

“(1) provide for coverage as soon as practicable under the State plan of 
all national defense areas and set forth a program for the extension of the 
State plan to other areas at the maximum rate consistent with the avail- 
ability of personnel and facilities; 

“(2) contain satisfactory evidence that the State health authority and 
the local publie health units of the State whose populations are covered by 
the State plan will have authority to carry out the plan in conformity with 
the provisions of this section ; 

“(3) provide that each local public health unit providing basic public 
health services under the plan service an area of sufficient population and 
financial resources to assure continued financial support for, and efficient 
and economical administration of, such basic health services; and employ 
full-time personnel of such types and in such numbers as are required to 
render minimum basic public health services to the population served by 
the local public health unit; 

“(4) provide for the allocation of all funds received by the State health 
authority under this section to local public health units participating in 
the State plan in accordance with methods which are consistent with the 
purposes of subparagraph (1) of this subsection and will assure equitable 
distribution and the effective use of such funds in the extension and expan- 
sion of basic public health services, and provide that all such funds shall 
be used by such units solely for the provision of such services ; 

“(5) provide such methods of administration of the State plan, including 
methods relating to the establishment and maintenance of personnal stand- 
ards on a merit basis (except that the Surgeon General shall exercise no 
authority with respect to the selection, tenure of office, or compensation of 
any individual employed in accordance with such methods), as may be 
necessary to assure the efficient and economical provision of basic public 
health services under the plan; 

“(6) provide that the State health authority will make such reports, in 
such form and containing such information, as the Surgeon General may 
from time to time reasonably require, and give the Surgeon General upon 
demand access to the records upon which such information is based. 

The Surgeon General shall approve any State plan and any modification thereof 
which he finds substantially complies with the provisions of this subsection. 
Within six months after the enactment of this section, the Surgeon General shall 
by regulation prescribe the general methods and criteria which shall be utilized 
by him in making his findings of compliance or noncompliance of State plans 
with the requirements of this subsection and in determining the extent to which 
and conditions under which such compliance will be postponed. 

“(e) From the sums appropriated pursuant to this section, each State which 
has a State plan approved in accordance with subsection (c) shall be entitled 
to receive for each fiscal year a portion of a fiscal year occurring during the 
present national emergency declared by the President an amount which bears 
the same ratio to one-third of the total expenditures for such year under the 
plan as the average per capita income of the continental United States (ex- 
cluding Alaska) bears to the average per capita income of such State, except 
that (1) in no case may the amount paid to such State for a fiscal year (or 
portion thereof) exceed two-thirds of the expenditures under the State plan 
for such year (or portion thereof), and (2) there shall not be counted as expen- 
ditures under the State plan for any fiscal year any sum in excess of $1.50 (or 
portion thereof), expended by any local public health unit participating in the 
State plan, multiplied by the population of the area of such unit. No exendi- 
ture from grants received from the Federal Government under any provision 
of law (other than pursuant to this section) and no expenditures made by political 
subdivisions from funds which have been received by it from the State and which 
have been reported as expenditures by the State for the purposes of any other 
program aided by Federal grants shall be counted as a part of the total expendi- 
tures under the plan. If, during the fiscal year (or portion thereof), the areas 
covered by the State plan are changed, appropriate adjustments, prorated in 
accordance with the time the change becomes effective, shall be made in deter- 
mining the maximum amount of the expenditures. If for any fiscal vear appro- 
priations for payments to States under this section are less than the Federal 
share of the total estimated expenditures for such year (determined as of the 
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beginning of such year) under all State plans approved under this section, the 
amount which each State is entitled to receive shall be reduced in accordance 
with regulations which the Surgeon General determines will most effectively 
accomplish the purposes of subparagraph (1) of subsection (c) of this section. 

“(e) The Surgeon General shall, prior to the beginning of each period for 
which a payment is to be made, estimate the amount to be paid to the State for 
such period pursuant to subsection (d), and shall then certify to the Secretary 
of the Treasury the amount so estimated, increased or decreased, as the case 
may be, by any sum by which he finds that his estimate for any prior period was 
greater or less than the amount which should have been paid to the State under 
subsection (d) for such period. The Secretary of the Treasury shall thereupon, 
prior to audit or settlement by the General Accounting Office, pay to the State, 
at the time or times fixed by the Surgeon General, the amount so certified. 

“(f) Whenever the Surgeon General, after reasonable notice and opportunity 
for hearing to the health authority of the State, finds— 

“(1) that the State plan has been changed so that it no longer complies 
with the requirements of subsection (¢c):; or 
“*(2) that in the administration of the plan there is a failure to comply sub- 
stantially with any provision required by subsection (c) to be included in 
the plan: or 
“(3) that the State plan has ceased to comply with regulations under sub- 
section (c), provided that, except with the consent of the State or in accord- 
ance with further action by the Congress, no changes in a State plan shall 
be required (A) within two years after initial approval of the plan, or (B) 
in the case of any change in a State plan required by a change in the regula- 
tions under subsection (c), within two years after the effective date of 
such change in the regulations; 
the Surgeon General shall notify such State health authority that further pay- 
ments will not be made to the State from appropriations pursuant to this sec- 
tion (or, in his discretion, that further payments will not be made to the State 
from such appropriations for activities or areas in which there is such failure) 
until he finds that the plan again complies with such requirements or until he is 
satisfied that there will no longer be any such, failure. Until he so finds, or is 
so satisfied, the Surgeon General shall make no further certification for payment 
to such State from appropriations pursuant to this section, or shall limit pay- 
ment to activities or areas in which there is no such failure. 

“(g) (1) If the Surgeon General refuses, under subsection (c), to approve 
any plan or any modification thereof or if any State is dissatisfied with the Sur- 
geon General's action under subsection (e) or (f), such State may appeal to the 
United States court of appeals for the circuit in which the State is located. The 
summons and notice of appeal may be served at any place in the United States. 
The Surgeon General shall forthwith certify and file in the court the transcript 
of the proceedings and record on which he based his action. 

“(2) The findings of fact by the Surgeon General, unless substantially con- 
trary to the weight of evidence, shall be conclusive; but the court, for good 
cause shown, may remand the case to the Surgeon General to take further evi- 
dence, and the Surgeon General may thereupon make new or modified findings of 
fact and may modify his previous action, and shall certify to the court the tran- 
script and record of the further proceedings. Such new or modified findings of 
fact shall likewise be conclusive unless substantially contrary to the weight of 
the evidence. 

“(3) The court shall have jurisdiction to affirm the action of the Surgeon Gen- 
eral or to set it aside, in whole or in part. The judgment of the court shall be 
subject to review by the Supreme Court of the United States upon certiorari or 
certification as provided in title 28 of the United States Code, section 1254.” 


GRANTS TO STATES UNDER SECTION 314 OF THE PUBLIC HEALTIT SERVICE ACT 


Sec. 4. (a) Subsection (c) of section 314 of the Public Health Service Act is 
amended to read as follows: 

“(e) To enable the Surgeon General to assist, through grants and as other- 
wise provided in this section, States, counties, health districts, and other political 
subdivisions of States in establishing and maintaining adequate public health 
services, including grants for demonstrations, for the training of personnel for 
State and local health work, and for the cost to the State health authority of 
administering the State plan approved uncer section 315, but excluding after 
June 30, 1951, grants for any fiscal year for basic public health services for which 
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appropriations are authorized under such section for all of such year, and to 
enable the Surgeon General to provide demonstrations and to train personnel 
for State and local health work and to meet the cost of pay, allowances, and 
traveling expenses of commissioned officers and other personnel of the Service 
detailed to assist States in carrying out the purposes of this subsection, there is 
herehy authorized to be appropriated such sums as are necessary to carry out 
the purposes of this subsection.” 

(b) The first sentence of subsection (d) of such section 314 is amended to 
read as follows: 

“(d) For eacls fiscal vear, the Surgeon General, with the approval of the Ad- 
ministrator, shall determine the total sum from the appropriation under sub- 
section (a), the appropriation under subsection (b), and the appropriation under 
subsection (c) which shall be available for allotment among the several States.” 

(c) Subsection (j) of such section 314 is amended to read as follows: 

“(j) All regulations and amendments thereto with respect to grants to States 
under this section or section 315 shall be made after consultation with a confer- 
ence of State health authorities and, in the case of regulations or amendments 
which relate to or in any way affect grants under subsection (c) of this section 
for work im the field of mental health, the State mental health authorities. Inso- 
far as practicable, the Surgeon General shall obtain the agreement, prior to 
the issuance of any such regulations or amendments, of the State health authori- 
ties and, in the case of regulations or amendments which relate to or in any way 
affect grants under subsection (c) of this section for work in the field of mental 
health, the State mental health authorities.” 


[H. R. 913, 82d Cong., 1st sess. ] 


A BILL To amend the Public Health Service Act to authorize assistance to States and 
political subdivisions in the development and maintenance of local public health units, 
particularly in national defense areas, and for other purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That this Act may be cited as the “Local 
Public Health Services Act of 1950”. 


DECLARATION OF POLICY AND PURPOSE 


Sec. 2. The Congress hereby finds and declares that— 

(a) adequate protection of the Nation's health is essential to the security 
and well-being of our country and cannot be achieved unless basie public 
health services provided by adequately staffed and properly equipped local 
public health units are extended throughout the States, particularly in 
national defense areas; 

(b) at present more than forty million persons in the United States live 
in areas not served by local public health units and less than ten million 
persons live in areas served by units which meet basic minimum public 
health standards; 

(c) many areas cannot support local public health units staffed and 
equipped to the extent necessary for the provision of the basic public health 
services essential to the well-being of the community ; 

(d) it is therefore the policy of the Congress, and the purpose of this 
Act, in the promotion of the general welfare and in the interest of national 
security, to assist the States, through the measures provided for in this 
Act, in developing and maintaining local public health units organized to 
provide basie full-time public health services as rapidly as practicable in all 
areas of the Nation and particularly in national defense areas, and in the 
training of all types of personnel for local public health unit work. 


LOCAL PUBLIC HEALTH UNITS 


Sec. 5. (a) Section 315 of the Public Health Service Act, as amended, is 
hereby transferred so as to follow section 303 of such Act, and is redesignated as 
section 304. 

(b) Part B of title LII of such Act is amended by adding at the end thereof 
the following new section: 
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“GRANTS TO STATES FOR LOCAL PUBLIC HEALTH UNITS 





“Sec. 315. (a) For the purposes of this section— 

“(1) the term ‘local public health unit’ means the governmental authority 
of a local area authorized to provide in such area the basic public health 
services for which funds are made available under this section (including a 
unit of a State government specifically assigned responsibility for the pro- 
vision of basic public health services in a local area, and including the 
District of Columbia), or a combination of the governmental authorities 
of two or more contiguous local areas authorized to provide such services 
in such combined areas; 

(2) the term ‘population’ (A), as applied to a State, means the popula- 
tion thereof according to the latest estimates available from the Department 
of Commerce on August 31 of the year preceding the fiscal year (or portion 
thereof) for which a determination with respect to such population is made 
under this section, and (B), as applied to less than State-wide areas, means 
the population of such areas according to the most recent decennial census 
figures certified by the Department of Commerce that are available on August 
31 of the year preceding the fiscal year (or portion thereof) for which a de- 
termination with respect to such population is made under this section, in- 
creased or decreased in proportion to the increase or decrease since such 
census of the population of the State as estimated in accordance with clause 
(A) hereof: 

“(3) the average per capita income of the United States or the average per 
capita income of a State, as the case may be, means its average per capita 
income for the three most recent consecutive years for which satisfactory 
data are available from the Department of Commerce on August 31 of the 
year preceding the fiscal year for which the determination is made, except 
that the average per capita income of Hawaii shall be deemed to be equal 
to that of the continental United States (excluding Alaska) and the average 
per capita income of Alaska, Puerto Rico, and the Virgin Islands shall be 
deemed to be equal to one-half of that of the continental United States 
(excluding Alaska) ; 

“(4) the term ‘basic public health services’ means one or more of the 
following: health education and information, laboratory services, services 
concerned with vital statistics, communicable-disease control, environmental 
sanitation, maternal or child health, demonstrations related to public health, 
training of personnel for local public health work, or other aspects of 
preventive medicine; but such term shall not include the promotion, estab- 
lishment, or maintenance of industrial accident prevention programs, nor 
shall it include medical or dental treatment except as necessary for com- 
municable-disease control or to meet epidemic or other emergency situations, 
and except in connection with activities for which Federai aid is authorized 
under other provisions of law ; 

“(5) the term ‘national defense area’ means any area (whether or not | 
coextensive with the area served by one or more local publie health units) 
which, because concentrations of armed forces of the United States are in 
or near such area, or because it contains or is near a Government or private 
industrial plant engaged in work related to national defense, or because it 
involves or is likely to involve special problems of civilian defense, is deter- 
mined by the Surgeon General, after consultation with appropriate Federal 
authorities concerned with national defense, to be of special importance to 
the national defense. 

“(b) To enable the Surgeon General to assist the States and their subdivisions 
in establishing and maintaining adequately staffed and equipped local public 
health units for the provision of basic public health services, there are hereby 
authorized to be appropriated for each fiscal year or part of a fiscal year oecur- 
ring during the present national emergency declared by the President, such sums 
as may be necessary to carry out the purposes of this section. The sums appro- 
priated pursuant to this section shall be used for making payments to States 
which have submitted, and had approved by the Surgeon General, State plans 
for carrying out the purposes of this section. 

“(e) In order to be approved under this section, a State plan shall— 

“(1) provide for coverage as soon as practicable under the State plan of 
all national defense areas and set forth a program for the extension of the 
State plan to other areas at the maximum rate consistent with the avail- 
ability of personnel and facilities ; 


bce Cacia aati 





We Ania Ae 


LOCAL PUBLIC HEALTH UNITS 7 


“(2) contain satisfactory evidence that the State health authority and the 
local public health units of the State whose populations are covered by the 
State plan will have authority to carry out the plan in conformity with the 
provisions of this section ; 

“(3) provide that each local public health unit providing basic publie 
health services under the plan service an area of sufficient population and 
financial resources to assure continued financial support for, and efficient and 
economical administration of such basic health services; and employ full- 
time personnel of such types and in such numbers as are required to render 
minimum basic public health services to the population served by the local 
public health unit; 

“(4) provide for the allocation of all funds received by the State health 
authority under this section to local public health units participating in 
the State plan in accordance with methods which are consistent with the 
purposes of subparagraph (1) of this subsection and will assure equitable 
distribution and the effective use of such funds in the extension and expan- 
sion of basic public health services, and provide that all such funds shall 
be used by such units solely for the provision of such services; 

“(5) provide such methods of administration of the State plan, includ- 
ing methods relating to the establishment and maintenance of personnel 
standards on a merit basis (except that the Surgeon General shall exercise 
no authority with respect to the selection, tenure of office, or compensation 
of any individual employed in accordance with such methods), as may be 
necessary to assure the efficient and economical provision of basic public 
health services under the plan; 

“(6) provide that the State health authority will make such reports, in 
such form and containing such information, as the Surgeon General may 
from time to time reasonably require, and give the Surgeon General upon 
demand access to the records upon which such information is based. 

The Surgeon General shall approve any State plan and any modification thereof 
which he finds substantially complies with the provisions of this subsection. 
Within six months after the enactment of this section, the Surgeon General shall 
by regulation prescribe the general methods and criteria which shall be utilized 
by him in making his findings of compliance or noncompliance of State plans 
with the requirements of this subsection and in determining the extent to which 
and conditions under which such compliance will be postponed. 

“(e) From the sums appropriated pursuant to this section, each State which 
has a State plan approved in accordance with subsection (¢c) shall be entitled to 
receive for each fiscal year a portion of a fiscal year occurring during the present 
national emergency declared by the President an amount which bears the same 
ratio to one-third of the total expenditures for such year under the plan as the 
average per capita income of the continental United States (excluding Alaska) 
bears to the average per capita income of such State, except that (1) in no case 
may the amount paid to such State for a fiscal year (or portion thereof) exceed 
two-thirds of the expenditures under the State plan for such year (or portion 
thereof), and (2) there shall not be counted as expenditures under the State plan 
for any fiscal year any sum in excess of $1.50 (or portion thereof), expended by 
any local public health unit participating in the State plan, multiplied by the 
population of the area of such unit. No expenditure from grants received from 
the Federal Government under any provision of law (other than pursuant to 
this section) and no expenditures made by political subdivisions from funds 
which have been received by it from the State and which have been reported 
as expenditures by the State for the purposes of any other program aided by 
Federal grants shall be counted as a part of the total expenditures under the 
plan. If, during the fiscal year (or portion thereof), the areas covered by 
the State plan are changed, appropriate adjustments, prorated in accordance 
with the time the change becomes effective, shall be made in determining the 
maximum amount of the expenditures. If for any fiscal year appropriations for 
payments to States under this section are less than the Federal share of the 
total estimated expenditures for such year (determined as of the beginning of 
such year) under all State plans approved under this section, the amount which 
each State is entitled to receive shall be reduced in accordance with regulations 
which the Surgeon General determines will most effectively accomplish the pur- 
poses of subparagraph (1) of subsection (c) of this section. 

“(e) The Surgeon General shall, prior to the beginning of each period for 
which a payment is to be made, estimate the amount to be paid to the State for 
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such period pursuant to subsection (d), and shall then certify to the Secretary 
of the Treasury the amount so estimated, increased or decreased, as the case 
may be, by any sum by which he finds that his estimate for any prior period 
was greater or less than the amount which should have been paid to the State 
under subsection (d) for such period. The Secretary of the Treasury shall 
thereupon, prior to audit or settlement by the General Accounting Office, pay 
to the State, at the time or times fixed by the Surgeon General, the amount so 
certified. 

“(f) Whenever the Surgeon General, after reasonable notice and opportunity 
for hearing to the health authority of the State, finds—— 

“(1) that the State plan has been changed so that it no longer complies 
with the requirements of subsection (c) ; or 
“(2) that in the administration of the plan there is a failure to comply 
substantially with any provision required by subsection (c) to be included 
in the plan; or 
“(3) that the State plan has ceased to comply with regulations under 
subsection (c), provided that, except with the consent of the State or in 
accordance with further action by the Congress, no changes in a State plan 
shall be required (A) within two years after initial approval of the plan, 
or (B) in the case of any change in a State plan required by a change in the 
regulations under subsection (c), within two years after the effective date 
of such change in the regulations; 
the Surgeon General shall notify such State health authority that further pay- 
ments will not be made to the State from appropriations pursuant to this section 
(or, in his discretion, that further payments will not be made to the State from 
such appropriations for activities or areas in which there is such failure) until 
he finds that the plan again complies with such requirements or until he is satis- 
fied that there will no longer be any such failure. Until he so finds, or is so 
satisfied, the Surgeon General shall make no further certification for payment 
to such State from appropriations pursuant to this section, or shall limit pay- 
ment to activities or areas in which there is no such failure. 

“(g) (1) If the Surgeon General refuses, under subsection (c), to approve 
any plan or any modification thereof or if any State is dissatisfied with the Sur- 
geon General's action under subsection (e) or (f), such State may appeal to the 
United States court of appeals for the circuit in which the State is located. The 
summons and notice of appeal may be served at any place in the United States. 
The Surgeon General shall forthwith certify and file in the court the transcript 
of the proceedings and record on which he based his action. 

“(2) The findings of fact by the Surgeon General, unless substantially con- 
trary to the weight of evidence, shall be conclusive; but the court, for good 
cause shown, may remand the case to the Surgeon General to take further evi- 
dence, and the Surgeon General may thereupon make new or modified findings 
of fact and may modify his previous action, and shall certify to the court the 
transcript and record of the further proceedings. Such new or modified find- 
ings of fact shall likewise be conclusive unless substantially contrary to the 
weight of the evidence. 

“(3) The court shall have jurisdiction to affirm the action of the Surgeon 
General or to set it aside, in whole or in part. The judgment of the court shall 
be subject to review by the Supreme Court of the United States upon certiorari 
or certification as provided in title 28 of the United States Code, section 1254.” 


GRANTS TO STATES UNDER SECTION 314 OF THE PUBLIC HEALTH SERVICE ACT 


Sec. 4. (a) Subsection (c) of section 314 of the Public Health Service Act, as 
amended, is amended to read as follows: 

“(c) To enable the Surgeon General to assist, through grants and as otherwise 
provided in this section, States, counties, health districts, and other political 
subdivisions of States in establishing and maintaining adequate public health 
services, including grants for demonstrations, for the training of personnel for 
State and local health work, and for the cost to the State health authority of 
administering the State plan approved under section 315, but excluding after 
June 30, 1951, grants for any fiscal year for basic public health services for which 
appropriations are authorized under such section for all of such year, and to 
enable the Surgeon General to provide demonstrations and to train personnel for 
State and local health work and to meet the cost of pay, allowances, and traveling 
expenses of commissioned officers and other personnel of the Service detailed to 
assist States in carrying out the purposes of this subsection, there is hereby 
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authorized to be appropriated such sums as are necessary to carry out the purposes 
of this subsection.”’ 

(b) The first sentence of subsection (d) of such section 314 is amended to read 
as follows: 

“(d) For each fiscal year, the Surgeon General, with the approval of the 
Administrator, shall determine the total sum from the appropriation under sub- 
section (a), the appropriation under subsection (b), and the appropriation under 
subsection (c) which shall be available for allotment among the several States.” 

(c) Subsection (j) of such section 314 is amended to read as follows: 

“(j) All regulations and amendments thereto with respect to grants to States 
under this section or section 315 shall be made after consultation with a con- 
ference of State health authoritiés and, in the case of regulations or amendments 
which relate to or in any way affect grants under subsection (c) of this section 
for work in the field of mental health, the State mental health authorities. 
Insofar as practicable, the Surgeon General shall obtain the agreement, prior to 
the issuance of any such regulations or amendments, of the State health authori- 
ties and, in the case of regulations or amendments which relate to or in any way 
affect grants under subsection (c) of this section for work in the field of mental 
health, the State mental health authorities.” 

The Crerk. This legislation first came before the committee during 
the Eightieth Congress. H. R. 5644 of the Eightieth Congress was 
reported out of the committee on June 12, 1948, House Report No. 
2327, after holding complete hearings. It received no action in the 
House. During the Eighty-first Congress, a number of bills received 
consideration, among them H. R. 5865 (Priest) which was reported 
with amendments on July 3, 1950, House Report No, 2480, after hold- 
ing another complete hearing. A hearing was held by the Rules 
Committee but no rule was granted. 

It occurs to the Chair, after looking over the witness list, that there 
may be those desiring to appear who could consolidate their state- 
ments and have one witness appear for the group and in that manner 
save the time of the committee, and thus avoid repetitious testimony. 
If there are any present who desire their statements inserted in the 
record in full, the same as if they appeared personally, the committee 
would be pleased to give such requests due consideration. 

There is submitted herewith for the record the reports from the 
Federal Security Agency and Comptroller General of the United 
States, and letters from the Secretary of the Treasury, the American 
Hospital Association, the National Tuberculosis Association, and Hon. 
J. Percy Priest, enclosing letter from the International Association 
of Machinists: 

(The letters above referred to are as follows:) 

FEDERAL SECURITY AGENCY, 
Washington, January 31, 1951. 


Hon. Rospert Crosser, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington 25, D.C. 

DEAR Mr. CHAIRMAN: This letter is in response to your requests of January 9, 
1951, for reports on H. R. 274 and H. R. 913, identical bills to amend the Public 
Health Service Act to authorize assistance to States and political subdivisions 
in the development and maintenance of local public-health units, particularly 
in national defense areas, 

These bills are identical with H. R. 9914 and H. R. 9928 of the Eighty-first 
Congress, on which this Agency reported favorably to your committee on De- 
cember 21 and 22, 1950, respectively. Furthermore, as we noted in these re- 
ports, these bills were substantially similar to earlier bills dealing with the 
same subject, on which representatives of this Agency have submitted favorable 
testimony to your committee. Under the circumstances, therefore, it seems 
hardly necessary in this letter to review in detail the provisions of the bills or 
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to elaborate upon the reasons why we believe that enactment of such legislation 
is so urgently needed. 

While we are in complete accord with the basic provisions of these bills, 
we should like to have the opportunity, at your convenience, to suggest several 
minor amendments for your consideration. While these amendments are pri- 
marily of a technical or clarifying nature, we should like particularly to call 
your attention to the desirability of some changes in the present wording of 
the definition of “basic public-health services.” The changes that we have in 
Inind would not affect the substance of the present definition in the bills but 
are designed to avoid any possible confusion between the program contemplated 
by the bills and other Federal grant programs now authorized by law. We also 
believe that it might be wise to insert language which would make it clear that 
the purpose of this definition is to define the scope of Federal aid and that it 
does not in any way seek to invade the right of States or their political sub- 
divisions to determine what health services they may provide to the people of 
their communities. We should be glad to submit suggested language to accom- 
plish these changes if you so desire. 

Let me repeat, however, that the suggested changes we have in mind are 
entirely of a technical or clarifying nature and do not in any way limit the 
endorsement of this Agency of the objectives and basic provisions of H. R. 
274 and H. R. 915. 

The Bureau of the Budget has advised us that the enactment of this legislation 
would be in accord with the program of the President. 

Sincerely yours, 
JOHN L, THURSTON, 
Acting Administrator. 


COMPTROLLER GENERAL OF THE UNITED STATES, 
Washington 25, January 17, 1951. 
Hon. Rorert Crosser, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives. 

My Dear Mr. CHAIRMAN: Reference is made to your letters of January 9, 1951, 
acknowledged by telephone January 10 and January 11, requesting reports on 
H. R. 274 and H. R. 913, respectively, which are for all practical purposes iden- 
tical bills each entitled “A bill to amend the Public Health Service Act to authorize 
assistance to States and political subdivisions in the development and mainte- 
nance of local publie health units, particularly in national defense areas, and for 
other purposes.” 

The policy and purpose of the proposed legislation are set out in subsections 
2 (d) of the bills as follows: 

“(d) itis * * * the policy of the Congress, and the purpose of this Act, 
in the promotion of the general welfare and in the interest of national security, 
to assist the States, through the measures provided for in this Act, in developing 
and maintaining local public health units organized to provide basic full-time 
public health services as rapidly as practicable in all areas of the Nation and 
particularly in national defense areas, and in the training of all types of personnel 
for local public health unit work.” 

Under date of December 28, 1950, this Office made a report to you on H. R. 9914 
and H. R. 9928, Eighty-first Congress, the provisions of which bills were prac- 
tically identical to those of the pending bills H. R. 274 and HL. R. 913. In the 
said report it was stated: 

“This Office has no information as to the need or desirability of legislation 
of the type here proposed and no general information with respect thereto other 
than that contained in House Report No. 2480, Eighty-first Congress, accompany- 
ing H. R. 5865, Senate Report No, 925, Eighty-first Congress, accompanying S. 522, 
House Report No. 2327, Eightieth Congress, accompanying H. R. 5644, hearings 
on 8. 132, S. 522, title V of S. 1581, and title V of S. 1679, Eighty-first Congress, 
held before a subcommittee of the Committee on Labor and Public Welfare, 
United States Senate, on May 10 and 11, 1949, and hearings on H. R. 5644 and 
H. R. 5678, Eightieth Congress, held before the Committee on Interstate and 
Foreign Commerce, House of Representatives, on April 8, 1948. Accordingly, I 
make no recommendation with respect to the merits of H. R. 9914 and H. R. 
is. FF 
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The quoted statements are applicable to the subject bills H. R. 274 and H. R. 
913 and I have nothing to add thereto at this time as to the merits of the proposed 
legislation. 

It is noted, however, that subparagraph “(e)” commencing on line 20, page 8 
of H. R. 274, and on line 19, page 8 of H. R. 913 should be relettered subpara- 
graph “(d).” Also, with respect to H. R. 274, lines 1 and 2, page 6, are transposed, 
and in line 1, page 10, the word “expenditures” is mispelled. In addition it is 
believed that line 4 on page 1 of H. R. 913 should read “Services Act of 1951.” 

Since the report on each bill is requested in triplicate, five carbon copies of this 
report are enclosed herewith. 

Sincerely yours, 
LINDSAY WARREN, 
Comptroller General of the United States. 


TREASURY DEPARTMENT, 
Washington, April 10, 1951. 
Hon. Rovertr CROsSsER, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 

My Dear Mr. CHARMAN: Further reference is made to your request for the 
views of the Treasury Department on H. R. 913 and H. R. 274, similar bills 
to amend the Public Health Service Act to authorize assistance to States and 
political subdivisions in the development and maintenance of local public health 
units, particularly in national defense areas, and for other purposes. 

The subject matter of the bills is not of primary concern to the Treasury 
Department. It is assumed that appropriations to carry out this function wou!d 
be made to the Federal Security Agency. If this is done, the certifications to 
the Secretary of the Treasury of the estimated amounts to be paid to States 
provided for in the proposed subsection 315 (e), page 10, which would be added 
to the Public Health Service Act by sections 3 (b) of each bill, would not serve 
a useful purpose so far as the Treasury is concerned since the Treasury Depart- 
ment performs the disbursing for the executive departments of the Government 
only on vouchers duly certified pursuant to the act of December 29, 1941, as 
amended (U. 8. C., title 31, secs¢ S2b-S2g¢). Accordingly, it is suggested that 
proposed subsection 315 (e) be revised as follows so that payments to States 
will be made by the “Federal Security Administrator” or “Surgeon General” 
in accordance with standard practice: 

“(e) The —— shall, prior to the beginning of each period for which 
a payment is to be made, estimate the amount to be paid to the State for such 
period pursuant to subsection (d), increased or decreased, as the case may be, 
by any sum by which he finds that his estimate for any prior period was greater 
or less than the amount which should have been paid to the State, and shall 
thereupon, through the disbursing facilities of the Treasury Department, pay 
such amount to the State.” 

The Department has been advised by the Bureau of the Budget that there is 
no objection to the submission of this report to your committee. 

Very truly yours, 





JouUN W. SNYDER, 
Secretary of the Treasury. 


GOVERNMENT OF THE DISTRICT OF COLUMBIA, 
Washington, D. C., April 10, 1951. 
Hon. Rorerr Crosser, 
Chairman, Committee on Interstate and Foreign Commerce, 
Room 1334, House Office Building, Washington, D. C. 

My Dear Mr. Crosser: Reply is made to your request for reports on the fol- 
lowing bills: H. R. 274, H. R. 913, and 8. 445. All these bills provide for Federal 
financial assistance to States and political subdivisions in the development and 
maintenance of local public health units. The District of Columbia is included 
within the scope of the legislation. 
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The Commissioners have received from the Director of Public Health of the 
District of Columbia a recommendation that they endorse this legislation. The 
Commissioners therefore recommend enactment of this legislation. 

Time has not permitted ascertainment of advice from the Bureau of the Budget 
as to the relationship of this legislation to the program of the President. 


Respectfully, 
JOHN RUSSELL YOUNG, 


President, Board of Commissioners, D.C. 


AMERICAN HOSPITAL ASSOCIATION, 
Washington, D. C., March 21, 1951. 
Mr. Rospert Crosser, 
Chairman, Committee on Interstate and Foreign Commerce, : 
Room 1334, House Office Building, § 
Washington, D. C. : 
Dear Mr. Crosser: We have received your notice of hearings on H. R. 274 and 
H. R. 913, local public-health units, to begin on April 10. 
You are probably aware that the American Hospital Association presented 
testimony to your committee in the Eighty-first Congress in support of legislation j 
for local public-health units. 
We are informed that the legislation presently before your committee is es- 
sentially the same as that which we supported in the Eighty-first Congress. 
We do not wish to intrude upon the time of’ your committee by repeating 
our statement again. The American Hospital Association generally favors Fed- 
eral aid for improvement of local public-health facilities and services. We shall 
be pleased to provide such further information as may be within our power, 
and the wish of your committee. 


Yours sincerely, 
JouN H. HAYEs, 


Chairman, Council on Government Relations. 


NATIONAL WUBERCULOSIS ASSOCIATION, 
New York, N. Y., April 9, 1951. 


Mr. Erton J. Layron, 
Clerk, Committee on Interstate and Forcign Commerce, 
New House Office Building, Washington, D. C. 
Dear Sik: Confirming my telephone conversation with you on the morning of 
April 9, attached is another copy of the letter I sent to Mr. Crosser on April 4, 


together with a statement in support of H. R. 274 and H. R. 913. : 
Since from your statement your schedule is such that it probably would be 4 
impossible for me to testify personally, I should appreciate it very much if you 4 


see that this statement is inserted in the record and comes to the attention 
of the members of the Interstate and Foreign Commerce Committee. ; 
Sincerely yours, 2 
JAMES E. PERKINS, M. D., 
Managing Director. 


APRIL 4, 1951. 
Mr. Ropert Crosser, 
Chairman of the House Interstate and Foreign Commerce Committee, j 
House Office Building, Washington, D. C. 
Dear Mr. Crosser: I should like to request the privilege of testifying at the 
hearing on H. R. 274 and H. R. 913 to be held in Washington on April 10 by the 
House Interstate and Foreign Commerce Committee. 
Attached is an abstract of the statement which I wish to present. 
Sincerely yours, 
JAMES E. PERKINS, M. D., 
Uanaging Director. 
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STATEMENT IN Support Or H. R. 274 ann H. R. 913, Eiagury-First CONGRESS 


The board of directors of the National Tuberculosis Association adopted the 
following resolution on February 5, 1949: 

“Whereas the executive committee of the National Conference of Tuberculosis 
Secretaries and the meeting of the executives of State tuberculosis associations 
have again expressed their interest in the need for complete coverage of States 
and communities by adequate local health units: and 

“Whereas the establishment of such units has been endorsed by the American 
Medical Association, the American Public Health Association, and the State and 
Territorial Health Officers Association and an offer of cooperation in this project 
has been made to the National Health Council by the board of directors of the 
National Tuberculosis Association : 

“Resolved, That the National Tuberculosis Association hereby reemphasizes 
its policy favoring the establishment of local health units and approves the 
principle of Federal grants-in-aid as assistance to States to complete the coverage 
of their respective populations and areas with full-time local health units under 
professional direction.” 

The National Tuberculosis Association is directly affiliated with tuberculosis 
associations in all of the States and Territories, and indirectly affiliated through 
the State organizations with 3,000 city and county associations. 

The National Tuberculosis Association and its affiliated State and local asso- 
ciations have long held the opinion that effective tuberculosis control can be 
achieved ultimately only where adequately staffed and adequately financed full- 
time local health services exist. The association has for many years cooperated 
with other voluntary and official national health organizations in promoting this 
objective. Its affiliated State and locai associations have cooperated similarly 
with State and local organizations in their areas toward reaching this objective. 

I believe that H. R. 274 and H. R. 913 meet the principles enunciated in the 
above resolution by the board of directors and urge upon you favorable consider- 
ation of these bills. 


Howse Or REPRESENTATIVES, 
OFFICE OF THE DEMOCRATIC WHIP, 
Washington, D. C., April 9, 1951. 
Mr. ELton LayTON, 
Clerk, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 

Dear Exton: I am enclosing my letter from the legislative committee, district 
No. 9, International Association of Machinists, St. Louis, Mo., with reference 
to pending legislation before the committee dealing with public health. 

I would appreciate this letter being made a part of the committee record. 

With best wishes, I am, 

Sincerely yours, 
J. Percy PRIest. 


INTERNATIONAL ASSOCIATION OF MACHINISTS, 
District No. 9, 
St. Louis, Mo., April 6, 1951. 
Hon. J. Percy Priest, 
House Office Building, Washington, D. C. 

Dear Str: As hearings will open April 10, 1951, before the House Interstate 
and Foreign Commerce Committee, and we will be unable to have anyone pres- 
ent to state our views on local public-health bills (8S. 445, H. R. 274, H. R. 913), 
we wish to make them known at this time. 

The need for Federal aid to establish local public-health departments is a 
vital necessity, especially in small towns and rural areas. In larger cities, the 
people have a better opportunity of receiving some aid, because there are church, 
charitable, and civic organizations, clinics, ete., in their home vicinity that can 
help them, and they are better able to take advantage of what they offer. 
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Great strides have been made in the thicker populated areas in health im- 
provements and in combating disease, but they still have a long way to go. If 
one part of the population is left out, then your programs in other parts are 
going to be less successful, and it will be more expensive. 

The military records show that a great number of men called for duty were in 
poor health; this being the case, what of the aged and the children of the 


country? 
The emergency that now exists and the possibilities that confront us, with a 


large percentage of the country not having the knowledge, facilities, or trained 
officials available to direct civilian defense against disasters and emergencies 
affecting human health and medical care, is something to be concerned about. 
We sincerely hope that you will realize the need of local health departments 
and support this legislation which will make them possible, and vigorously op- 
pose any amendments which would weaken the objectives of this legislation so 
that it would not be effective. 
Again let us urge for the good of civil defense that you support these bills. 
Sincerely yours, 
LEGISLATIVE COMMITTEE, District No. 9, INTERNATIONAL ASSOCIATION OF 
MACHINISTS. 
The Cuairrman. Oscar R. Ewing, Administrator, Federal Security 
Agency, will be our first witness. 


STATEMENT OF HON. OSCAR R. EWING, ADMINISTRATOR, FEDERAL 
SECURITY AGENCY, ACCOMPANIED BY DR. W. P. DEARING, 
DEPUTY SURGEON GENERAL, UNITED STATES PUBLIC HEALTH 
SERVICE, WASHINGTON, D. C. 


Mr. Ewine. Mr. Chairman and members of the Committee; I ap- 
preciate this opportunity to present the views of the Federal Security 
Agency on H. R. 274, introduced by Mr. Priest, and H. R. 913, in- 
troduced by Mr. Dolliver, bills to amend the Public Health Service 
Act to authorize assistance to States and political subdivisions in the 
development and maintenance of local public health units, particu- 
larly in national defense areas, and for other purposes. [ will also 
comment briefly on the Senate-passed bill, S. 445, which, while different 
in some important respects from the House bills, is directed toward the 
same basic objective of aiding in the development and maintenance 
of local public health units. 

The need for Federal legislation to stimulate the establishment and 
maintenance of adequate local health departments has long been recog- 
nized. This committee has favorably reported on comparable bills 
in both the Eightieth and the Eighty-first Congresses. Each year as 
our knowledge i in the health sciences increases and as new tec ‘niques 
for protecting the public health are developed, our communities are 
more urgently in need of local mechanisms through which they may 
apply this new knowledge and these new techniques not only to pre- 

vent illness but to promote better health among their citizens. 

The purpose of these bills is to help support local health units, that 

health departments or boards of health in cities and counties 
beonstant the Nation. The bills would help in the provision of 
health services to local people by local people. Yet. the obejctive of 
these bills is a national objective, for the sum total of local improve- 
ments in health is a stronger and more vigorous nation. 

Health—or conversely, iliness—cannot be confined within geo- 
graphical boundaries; inadequate public health services anywhere 
jeopardize public health everywhere. An undetected case of tuber- 
culosis in a factory worker on the west coast can easily produce other 
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‘uses among his coworkers at an Illinois factory in which he works 
several years later. The child with rheumatic fever which is ne- 
glected in Vermont, where they have no local health departments, 
may as an adult resident of Ohio become permanently disabled from 
a heart lesion and be dependent on relief in that State. We are a mobile 
people, and we are becoming more so. No longer is it possible to say 
that whether or not a community has an adequate health department 
is of concern only to that community or to that State. 

These bills propose nothing new or elaborate in the way of public 
health protection. They do not seek to promote any new or peculiar 
type of public health service or any particular method of providing 
public health services. They are not designed to standardize the serv- 
ices rendered by local public health units according to a prescribed 
national pattern. The nature of the public health services which 
will be provided by the local units which these bills will help to organ- 
ize and maintain will vary from community to community according 
to the needs of each. 

In general a local health department takes care of many civic house- 
keeping chores such as seeing that food and water supplies are safe. 
It also constitutes the community’s police force, as it were, against 
disease—mobilizing the community’s defense against epidemics. It 
serves as the organizational nucleus around which a community builds 
quickly and competently the greatly expanded health services it needs 
to cope with mass disaster in peace or in war. 

Even in normal times, it is important for each community to have 
the basic organizational structure necessary to safeguard its popula- 
tion against illness. In the present emergency, however, the lack or 
inadequacy of such organizational units in so many areas of the Nation 
becomes a matter for real alarm. Both the National Security Re- 
sources Board and the Federal Civil Defense Administration, in con- 
sidering the health aspects of civilian defense, have underscored the 
role which local health departments must play. The health protec- 
tions which these agencies indicate are needed in this period of defense 
preparation—and which will be even more urgently needed should 
we be attacked—differ not so much in kind as in degree from the pro- 
tections we need all the time. 

For example, if a biological weapon were unleashed on an American 
town, it would sneak up on us. It would not necessarily give us any 
warning—no explosion, no sudden change. All that would happen 
might be that more and more people would begin to be sick. ‘To com- 
bat such an attack effectively, we must learn of it as soon as possible. 
The best, and perhaps the only, hope of knowing quickly that this 
kind of biological warfare is being waged against a community lies in 
prompt and effective reporting and investigation of epidemics by 
local health officers. In the same way, the possibility of both biologi- 
‘al and chemical attack calls for constant vigilance against pollution 
of the air we breathe, the water we drink, and the food we eat. Labor- 
atory and epidemiological services operating as part of the day-to- 
day work of a local health department are the essential bulwark 
against these risks. 

Moreover, as a unit of government, the public health department is 
the logical coordinator of community resources for health defense of 
the ccmmunity in a war emergency. This function is specifically 
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recommended in the National Security Resources Board Manual on 
Health Services and Special Weapons Defense which states: 

The local health officer should be in charge of local civil defense health serv- 
ices * * * he should be appointed immediately to supervise and give leader- 
ship to the various interested organizations whose efforts, if made independently, 
easily might be wasted. 

We must set up the necessary organizations and start them func- 
tioning right now if thev are to be available when the attack comes. 

In addition to civil defense, the current preparedness program 
underscores the importance and need of strong local health units in 
areas of intensified defense activity, particularly those which become 
overcrowded with defense workers or with families of military per- 
sonnel, Basic health protection must be provided to people in these 
areas, for upon their good health depends their morale and their 
ability to produce. 

The figures showing the meager distribution and inadequacy of 
local health units are familiar to most of you but bear repetition to 
show the serious situation which now exists and the extent of our 
unpreparedness to meet the trying days ahead. Approximately 40,- 
000,000 Americans live in communities which are without full-time 
local health service. When the minimum staffing standards recom- 
mended by the American Public Health Association are applied to the 
1,734 counties that have full-time local health service, it is found that 
as of June 30, 1949, only 769 counties met the minimum standards as 
to number of public health physicians; only 148 counties had enough 
public health nurses, and only 956 counties had sufficient sanitation 
personnel. It is therefore apparent that a large percentage of the 
full-time local health organizations now operating require expansion 
in staff and activities to assure meeting even minimum standards of 
operation. Yet these standards recommended by the American Public 
Health Association call for only 1 public health physician per 50,000 
population, 1 public health nurse per 5,000 population, and 1 sani- 
tarian per 25,000 population. 

Fortunately, Congress has been aware for some time of the gap 
between what needs to be done to improve public health and what is 
actually being accomplished. Previous legislation, providing both 
general and special health grants to the States, has done much to 
narrow this gap. General health grants to the States under section 
314 (c) of the Public Health Service Act have strengthened State 
health departments and enabled them, in turn, to help strengthen local 
health services. However, after essential State-level services have 
been provided, the funds left have simply not been enough to permit 
adequate organization and staffing of local departments. 

The effectiveness of the special or so-called categorical health grant 
programs—that is, grants to States to aid in the control of venereal 
disease, tuberculosis, cancer, heart disease, and mental illness, and 
grants to States for maternal and child health services and for serv- 
ices to crippled children—all of these services have been seriously 
handicapped through lack of adequate local health departments to 
get these services to the people for whom they are intended. In the 
absence of a basic local unit through which to make its services avail- 
able, each of the special grant programs has in effect had to set up 
its own local organization. This has been inefficient and shenataeiedl 
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Now I would like to review briefly what I conceive to be the principal 
provisions of H. R. 274 and H. R. 913. 

First, in keeping with the sound principle that the Federal Govern- 
ment should work through the States, rather than directly with local 
communities, the bills provide for grants to the States but specify that 
the grants must be used to provide services in local communities. 

Second, the bills require that there be a State plan for the orderly 
extension of public health units, and they prescribe certain provisions 
designed to assure that the local health organizations aided will be 
so constituted as to operate economically and to make efficient use of 
full-time trained personnel. 

Third, the bills authorize Federal aid on a matching basis varied 
according to the per capita income in the different States, but in no 
case exceeding two-thirds of the expenditures under a State plan. 
For the Nation as a whole, the Federal share in the costs of the pro- 
gram would be about one-third of the cost. Also, the Federal Gov- 
ernment will not share at all in any expenditures in a local area which 
exceed $1.50 multiplied by the population of the area. 

Fourth, the bills would require that priority be given to the estab- 
lishment and maintenance of public-health units in cities and counties 
of special importance to the dotems program. 

The Federal Security Agency is in wholehearted accord with the 
objectives of these bills and with their principal provisions. In the 
main, we believe the bills as presently written are well designed to 
achieve their purpose. I would like, however, to comment on a few 
provisions of the bills which we believe could be improved. 

In the first place, we feel that—however paradoxical it may seem 
at first glance—the emergency objective of the bills will be more 
readily achieved if the grants are not limited to the duration of the 
emergency. Only by planning on a long-range basis will it be possible 
to establish and maintain local health services to meet emergency 
needs. Communities will be reluctant to establish or improve their 
local health organizations if the Federal aid they need and must rely 
upon is of temporary nature. Even if a community were willing to do 
so, it would have great difficulty in getting competent personnel, and 
the usefulness of the health unit would be impaired because of its 
inability to develop long-range as well as immediate programs. 
Again, setting up effective health organizations that can be econom- 
ically operated will require some revamping of health jurisdictions 
in many areas. It will be much easier to accomplish this if the goal 
is a long-range rather than a temporary improvement. 

I firmly believe that the importance to our Nation of its people’s 
health and the importance to the people’s health of readily accessible, 
adequately staffed local public health departments—in normal times 
as well as in times of emergency—is so apparent as to warrant recog- 
nition by the Congress through the enactment of a long-range pro- 
gram along the lines indicated in these bills. We are short-sighted, 
indeed, if we have concern for basic public-health services only during 
emergency periods when the inadequacies of our past endeavors in the 
field of public health have resulted in physical impairments and weak- 
nesses which it is often too late to repair. 

Another provision in H. R. 274 and H. R. 913 which I believe merits 
further study is the definition of “basic public-health services” at the 
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top of page 5 of both bills. The differences in the health needs and 
resources of each community, and in the measures taken to meet them, 
combined with ever-changing adaptation of methods based on new 
knowledge about preventive medicine, inevitably make for wide 
yariations in local public-health services. This in turn makes it 
exceedingly difficult to write a definition that would fit all communities 
at all times. 

In the light of the difficulty of defining the concept with precision 
and for all time in the statute, the original bills in the Eightieth and 
Eighty-first Congresses, from which the instant bills developed, re- 
quired the Surgeon General to prescribe by regulation the types of 
health services which shall be considered basic public-health services 
for which funds could be expended under State plans and matched 
with Federal funds. The present bills, however, seek to spell out in 
the statute a rather precise limitation on what services shall be included 
as basic public-health services. 

The principal objective of the statutory definition, if I correctly 
interpret the action of your committee in the last Congress, was to 
make it clear that this is not a medical care bill—that it is primarily 
concerned with community health pretection rather than with medical 
care of individuals. We are in complete agreement with this concept 
of the bill and its objectives. Unfortunately, it is difficult—if not 
impossible—in this field to draft in statutory terms a definition that 
conforms to this general understanding without at the same time 
affecting some limitations and a degree of inflexibility which none 
of us would desire. For example, the present definition in H. R, 
274 and H. R. 913 excludes “medical or dental treatment” except 
under certain specified circumstances. While I am sure it was not 
so intended, this language seems to prohibit even minor or incidental 
treatment. For example, it is not clear whether a rural public health 
doctor examining a suspected case of typhoid fever could even supply 
a simple sedative or dress the patient’s bedsore. 

This rigidity of statutory definition is objectionable on two grounds. 
First, it tends to limit or inhibit unduly the right of States or localities 
to determine the scope of their own public health services. Second, 
it adds to the red tape and expense of administration, since accounting 
and reporting procedures will have to be established to exclude from 
the matching base any time spent on activities prohibited in the 
Federal statute. 

We would, therefore, like to reiterate our strong preference for 
the approach of the bills as introduced in the Eight-first Congress, 
which would leave health services to be defined through the more 
flexible medium of administrative regulations. These regulations, 
of course, would be issued only after consultation with and—insofar 
as practicable—approval by the State health authorities, as specified 
in the last section of the bills. 

If, however, the definition is to stand, I would urge that there be 
added provisions permitting a certain amount of flexibility in the 
auditing and accounting process so as to reduce to the minimum the 
record keeping and bookkeeping requirements which would other- 
wise constitute a heavy burden on State and local health departments 
as well as the Federal agency. This problem was considered care- 
fully by the Senate in connection with its study of comparable bills 
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in the Eighty-first Congress and in the current session of this Congress, 
and I recommend for inclusion in the House bills the provision at 
page 11, lines 7 to 21, of the Senate bill which is designed to reduce 
these bookkeeping and auditing problems. 

Particularly if such a provision as this is included in the bills, but 
even if it is not, I recommend the deletion of the reference to maternal 
and child health in the definition at the top of page 5 of the House 
bills. Maternal and child health services, as you know, are the sub- 
ject of separate grant programs administered by the Children’s Bureau 
of the Federal Security Agency under title V of the Social Security 
Act. I am sure no one intends that the program which would be 
authorized by the proposed legislation we are now considering should 
overlap or duplicate or substitute for the going programs of the 
Children’s Bureau in the child health field. The local public health 
units, toward which these bills are directed, will be the units out of 
which most of the health services provided under the maternal and 
child-health programs of the Children’s Bureau will be administered, 
but a distinction as between expenditures for the general adminis- 
tration of the unit and expenditures earmarked for public health 
services to children under the Children’s Bureau programs can and 
should be drawn. The provision I have suggested to give some flexi- 
bility in bookkeeping and auditing procedures will be very helpful 
in this regard. 

I would also like to point out that, as now written, the House bills 
at page 4, lines 9 to 12, provide for intercensus adjustment of popula- 
tion estimates on a State-wide basis. This might cause hardship 
on communities where the rate of population growth exceeds the 
State rate of growth. We have substitute language on this which 
we would be glad to submit if you wish it. There are a few other 
technical amendments which we can make available to you at the 
appropriate time. 

The main point I would like to leave with you is that the strengthen- 
ing of local health units will improve general health and thereby pro- 
vide additional manpower for the defense effort and give us the 
framework for protecting the health of the civilian population both 
in emergency and normal times. 

Many of the communicable and childhood diseases which endangered 
life in the past have been conquered, but the attack upon the principal 
disease enemies of the present, cancer, heart disease, and mental illness, 
and the numerous impairments that are concomitant with the aging 
process—such as diabetes and arteriosclerosis—has just begun. The 
public is demanding protection against such hazards, and science is 
providing the methods. Local health units are essential mechanisms 
in bringing these methods to the people. They are needed to enable 
our people to withstand the strain of the long and difficult period 
ahead. I think it imperative that there be more adequate services 
in the defense areas immediately and that these services be developed 
through long-range legislation which will encourage the people to 
build their health organizations solidly and well. 

Thank you, Mr. Chairman. 

The Cuatrman. Any questions? 

Mr. O’Hara. Mr. Chairman. 

The Cuarrman. Mr. O'Hara. 
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Mr. O’Hara. Mr. Ewing, I did not think to bring my glasses this 
morning and I am a little bit handicapped in reading anything: 
but I presume that H. R. 274 and H. R. 913 are identical. 

Mr. Ewrne. Yes, sir. 

Mr. O’Hara. Has S. 445 passed the Senate / 

Mr. Ewrne. Yes, sir. 

Mr. O’Hara. Now, Mr. Ewing, could you give us any estimate of 
the proposed appropriations cost of this program per year? 

Mr. Ewrne. I did not in my statement. I would be very glad to do 
that. 

Many factors, as yet unpredictable, might influence both the 
present and ultimate cost of this program. However, in coopera- 
tion with the State and Territorial health officers, the Public Health 
Service has made some calculations of the approximate cost during 
the first year of operation. If Congress appropriates the full amount 
called for in the bill and if restrictions on activities do not disqualify 
some of the local units that are now organized, the cost will probably 
be $27,500,000 in additional funds. 

Ultimately, when the Nation is covered with a complete network 
of public health protection, the Federal Government’s share would 
not exceed 50 cents per capita for the entire population. 

Mr. O’Hara. The figure that you have given is the figure of the 
contribution made by the Federal Government ? 

Mr. Ewrne. Yes, sir. 

Mr. O’Hara. But, the over-all cost of the local units—would that 
be in an amount approximately $5 billion; is that right? 

Mr. Ewrna. Well, Mr. O'Hara, we estimate that the Federal con- 
tributions will average out about one-third of the total expenditures. 

Mr. O'Hara. Now, the reason | bring that up is that, I think 

Mr. Ewrnea. You said 5 billion ? 

It will be, we estimate the total expenditures both Federal and States 
would be around $225 million. 

Mr. O'Hara. That would be annually ? 

Mr. Ewrne. Annually; yes, sir. 

Mr. O’Hara. The reason | bring that up, Mr. Ewing, is that this 
committee, you recall it last year or the year before, at least, in the last 
Congress, reported a bill similar in principle to this and we ran in, 
among other things, to the road block of costs along the line. I be- 
lieve it was in the Rules Committee. And, I think the majority of the 
committee, almost overwhelmingly majority of the committee, was in 
sympathy with the legislation. 

Now, has this been cleared by the Bureau of the Budget ? 

Mr. Ewrna. Yes, sir. 

Mr. O’Hara. That is all I have, Mr. Chairman. 

The Cuatrman. Any further questions / 

Mr. Priest. Mr. Chairman. 

The CHairman. Mr. Priest. 

Mr. Priest, Just a question or two. 

Mr. Ewing, from your statement, I gather that insofar as H. R. 274 
and H, R. 913 are concerned that you generally approve the bills in 
the present language, with the possible exception of the so-called emer- 
gency duration period. Do you think it would work better, be more 
effective, on a long-range plan rather than to confine it to any plan for 
the emergency / 
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Mr. Ewrne. I think it would be more economical in the end and I 
think that Congress always has the control of the situation through 
its appropriations, of course. 

Mr. Priest. Then your second point, as I recall it, was that of the 
statutory definition which brought about some rigidity to the service 
that might be performed. 

Mr. Ewrne. Yes, sir. 

Mr. Priest. You mentioned in that connection the difficulty that we 
might face, or the local communities might face, insofar as their book- 
keeping is concerned, 

Mr. Ewine. Yes, sir. 

Mr. Priest. As I understand it, some of the health departments now 
in existence, for example, are permitted to perform certain functions 
that would be prohibited by the definitions in the bills H. R. 274 and 
H. R. 913. 

Mr. Ewina. Yes, sir; that is my understanding. 

Mr. Priest. And there would have to be separate accountings and 
auditing, and bookkeeping to separate those services from services 
that are permitted under the bill, if those units received aid? 

Mr. Ewrne. Yes, sir. 

Mr. Priest. Or those States received aid ? 

Mr. Ewrne. Yes, sir. 

Mr. Priest. Then I believe there was one other point. No, that was 
along the same line. You suggested language in the Senate bill, if 
the statutory definitions are to remain, you suggested some language 
on page 11 of the Senate bill. 

Mr. Ewrna. Yes, sir. 

Mr. Prrest. Which you thought would help in that particular. 

Mr. Ewina. Yes, sir. 

Mr. Priest. Now, I want to be sure that I got the figures also on 
the cost, because as Mr. O’Hara has suggested, that is one of the ques- 
tions that we face in the Rules Committee and also in the House. 

I understood your cost estimates for the first year, that is, so far 
as the Federal funds were concerned would be about $27,500,000. 

Mr. Ewrna. Yes, sir. 

Mr. Priest. And if every State that does not now have a full-time 
health unit in every county should submit a plan and take advantage 
of the program, completely, the ultimate total cost, or Federal money, 
would run approximately $75 million per year. 

Mr. Ewrna. Yes, sir. 

Mr. Priest. Assuming that every county in the United States is 
supplied with a local full-time health unit that meets the minimum 
requirements. 

Mr. Ewrne. This bill, I think, has a provision in it which limits the 
amount of Federal contribution to 50 cents per person of the total 
population. 

Mr. Priest. So it could not go beyond $75 million a year on the 
basis of 150 million population. 

Mr. Ewrne. That is correct. 

Mr. Priest. I believe that is all. 

Mr. Harris. Mr. Chairman. 

Mr. Dotirver. Mr. Chairman. 

The Cruatrman. Mr. Harris. 

Mr. Harris. I will be glad to yield to Mr. Dolliver. 
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Mr. Do.utver. No, go ahead. 

Mr. Harris. I just want to ask a question or two. 

Mr. Douuiver. Go ahead, I will follow you. 

Mr. Harris. Mr. Ewing, do you have a program now on a matching 
basis, with local health units ? 

Mr. Ewina. No, sir; we have one with the States and that is under 
section 314, and that was intended to permit some moneys to go to 
local units, but actually the money that has been appropriated under 
that we by and large, been used by the States, and for essential State 
needs. I do not think, by and large, we have any criticism of the use 
that they have put it to. It is just simply ‘that there has not been 
enough money. 

Mr. Harris. Well, you do have a program now of Federal and State 
local health services ¢ 

Mr. Ewrne. Yes, sir. 

Mr. Harris. How many local health units throughout the country 
are supported by the Federal Government now ¢ 

Mr. Ewrne. To which we make any contributions? 

Mr. Harris. Yes. 

Mr. Ewrne. Oh, I do not know, but there are very few, I think, 
Mr. Harris. I could get that, if we have it. I am not sure we do 
have it. 

Mr. Harris. You do know how much money is appropriated for 
that purpose, do you not ? 

Mr. Ewrna. Yes, sir; but it goes to the States—and I dare say we 
have it: but I do not have it with me. 

Mr. Harris. You mean under the present procedure appropriations 
are made which you allocate to the States ¢ 

Dr. Drartne. Mr. Chairman, my name is Dearing. I am Deputy 
Surgeon General cf the Public Health Service. 

We estimate that about $5 million of the money appropriated for 
grants to the States does go to the support of local health services 
throughout the States under present law and authorization. 

Mr. Hate. How much? 

Dr. Deartnc. About $5 million. 

Mr. Have. About $5 million. 

Dr. Dearne. About $5 million of the total appropriation for grants 
to States, we estimate, go to local health services. 

Mr. Harris. Now, what is the total appropriation you received last 
year for public health service that goes to the States ¢ 

Dr. Drartnc. I am afraid I do not have that figure. precisely, Mr. 
Harris. 

Mr. Harris. Could you supply that for the record ? 

Dr. Drarina. Yes, sir. 

Mr. Harris. In your statement, Mr. Ewing, you said—— 

Mr. Ewrne. Pardon me, Mr. Harris, I may have something on that. 
I may be able to answer that question. No, I do not have it. 

Mr. Harris. You do not have it ? 

Mr. Ewrnea. No, sir. 

Mr. Harrts. You can supply it for the record ? 

Mr. Ewrna. Yes. 

Dr. Deartne. You see, that comes from a number of places, includ- 


ing appropriations to the Child Health Bureau, which we do not 


administer ; 
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Mr. Harris. That is the difficulty about this whole situation, the 
difficulty of getting just what we are doing, and it is about time we 
were getting it on some basis so we can tell just what our obligations 
and our responsibilities are or might be. 

Mr. O'Hara. Will the gentleman yield at that point? 

Mr. Harets. I will be glad to. 

Mr. O'Hara, I was curious as to what we also contributed, federally, 
to these various illnesses such as arthritis, heart trouble, and so forth, 
as well as the expenditures which were made. 

Mr. Harris. You say in your statement: 

Approximately 40 million Americans live in communities which are without full- 
time local health service. 

Mr. Ewina. Yes, sir. 

Mr. Harris. Does that mean that we have, the rest of our popula- 
tion, which would be over 100 million people, that do have benefits 
of full-time local health service ? 

Mr. Ewrne. No; I think the best answer to that is in the report of 
this committee. 

Mr. Harets. It is your own statement though, and I think it needs 
clarification. 

Well, I will go a little further into your statement then, 

Mr. Ewrne. I think 40 million people who live in communities— 
I think I am right on this—have no full-time public health service. 

Mr. Harris. That is what you said. 

Mr. Ewinc. Yes. Now, the others throughout the country—there 
is a general deficiency in personnel or what not; equipment, what not: 
and it is to that that I think that refers. 

Mr. Harris. Now, the next statement—I will pass that up. You 
can supply the answer if you like. 

In the next statement you say: 

When the minimum stafiing standards recommended by the American Public 
Health Association are applied to the 1,734 counties that have full-time local 
health service— 

that is a pretty sizable, pretty large percentage of the total counties of 
the United States, is it not ¢ 

Mr. Ewinc. Yes; the approximate total is 5,000, 

Mr. Harris. In other words, over half of the counties in the United 
States have full-time local public health service ¢ 

Mr. Ewrna. Yes, but it is inadequate. 

Mr. Harris. It is inadequate so long as not supervised under the 
minimum standards of the public health service ? 

Mr. Ewrne. That is right. 

Mr. Harris. Now, of course, I do not agree with these statements 
that the Federal Government should get into these things just to be in 
them. 

Mr. Ewrna. I do not either. 

Mr. Harris. If the local people can provide, and assume the respon- 
sibility for the health of their counties, then I think that certainly 
the Federal Government should not go in and interfere with it. We 
are spending entirely too much money on a lot of these projects now— 
not that I am against providing the best health possible, or that we 
can for our people; but after all, this business of the Federal Govern- 
ment becoming the parent guardian of all of the communities in the 
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country still presents a very serious situation as to what we are going 
to do about obtaining the money. 

Mr. Ewrnc. Well, let me say this, Mr. Harris: My own philosophy 
is that the Federal Government should do nothing that they can get 
the States or local governments to do, or some private organization. 
We do not want to do that. 

Mr. Harris. I am glad to hear you make that statement, Mr. Ewing. 

Now, as the administrator of this program, should it be provided, 
can you tell this committee now that that will be the position take 
by the Public Health Service? 

Mr. Ewrna. Yes. 

Mr. Harris. I am glad to have that statement. 

Mr. Ewrna. I feel that way very strongly, and even adopting such 
a philosophy still leaves the Federal Government with more that 
it should * than it can ever actually perform. 

Mr. Beamer. Will the gentleman yield ¢ 

Mr. Harris. I will be through in just a moment. 

Mr. Beamer. This is pertinent to that statement. 

Mr. Harris. I will yield. 

Mr. Beamer. Suppose then, Mr. Ewing, that any one State finds, 
proves that it can and does provide adequate health service, or may 
of its own accord, could it do that without Federal aid / 

Mr. Ewrne. Certainly. 

Mr. Beamer. Feels that they can do it more economically than if 
they had Federal aid. 

I think that bears out your point, Mr. Harris. 

Mr. Ewrna. Every State has to ask for this aid. 

Mr. Harris. I would like to ask some further questions of the ad- 
ministrator of the program. I anticipate from what you have said 
here that the States will have to pass legislation or provide legislation 
for a plan or a program. 

Mr. Ewrne. I think some will and some won't. Vermont, for in- 
stance, has no local public health units at all. Other States, already 
have the necessary legislation so they merely have to adopt a plan; 
they have the machinery already available. 

Mr. Harris. Now, could they adopt a plan without authorization by 
the State legislature ? 

Mr. Ewrne. They would send in a plan that would show how they 
proposed to spend this money and all that, and if it met with the 
standards prescribed in the bill—— 

Mr. Harris. Who would send it in? 

Mr. Ewrna. The State health units. 

Mr. Harris. You mean even without legislation authorizing them 
to do it within the State? 

Mr. Ewrna. Well, I am assuming that they already have authorizing 
legislation of some kind. 

Mr. Harris. We assumed that in connection with the civil defense 
program too, but we found ourselves in a pretty unusual position, A 
number of the States do not have any such plan and have not yet pro- 
vided such a plan. 

You have not given any thought to the requirements of the States, 
through the action of the legislature ? 

Mr. Ewine. Well. the State to get any of this money has got to meet 
the standards that the legislation provides and if it requires legislation 
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to get that, then they would have to pass it before there could be any 
Federal contribution. Just what that would be in individual States 
I do not know. 

Mr. Harris. Thank you. 

Mr. Dotiiver. Mr. Chairman. 

The Cuarrman. Mr. Dolliver. 

Mr. Dotxiver. | just want to interrogate Mr. Ewing about one point. 

In your testimony, Mr. Ewing, you have something to say about 
setting up of standards or definitions of public health service in the 
bill, and as I understand you, you thought it would be preferable to 
have those standards set by administrative directive or regulation of 
the Surgeon General. 

Mr. Ewrne. Yes. 

Mr. Douitver. Of course that raises a very fundamental issue with 
Congress, of course, in connection with these definitions, whether it 
be done by Congress or by the administrative agency or executive 
agency is authorized to carry out the program. 

I am wondering if the bill if passed in that respect, if it were found 
then that definition were cde § if the Congress could not amend the 
definitions, just as well as the administrative agency could amend their 
regulations ¢ 

Mr. Ew1na. Well, it is a little more difficult to get Congress to act 
than for an administrative agency to act. 

Mr. Dotiiver. Maybe that is good, and maybe that is bad. 

Mr. Ewrne. Yes. 

Mr. Dotiiver. The thing that I am pointing out is that there is a 
fundamental issue in this whole legislation, and of course, the Con- 
gress as the originator must decide whether it is going to set up the 
definition or whether it is going to allocate or delegate that authority 
to the administrative agency. 

Mr. Ewrna. Yes, sir; you are quite right on that. 

Mr. Doturver. It is a fundamental issue, of course. 

Mr. Ewing. Whatever you determine, we will be glad to operate 
under. We are just giving you our views for whatever they may be 
worth, 

Mr. Hesevron. Mr. Chairman. 

The CuHairman. Mr. Heselton. 

Mr. Hesevron. Mr. Ewing, would you briefly describe how you 
reached the figure you gave the committee of—I have forgotten what 
it was, initially, so many millions of dollars. And, does that include 
the amounts annually ¢ 

Mr. Ewrne. Well, the first figure of $2714 million was arrived at 
by the Public Health Service after consultation with the chief State 
health officers. That was their estimate of what the Federal share 
would be, assuming complete operation—what the Federal share 
would amount to during the first year. 

Mr. Hesevron. Is it more than a guess? 

Mr. Ewina. It is more than a guess. Doctor, will you answer that. 

Dr. Deartnea. Mr. Heselton, it is based on the information submitted 
by the State health departments, based on their knowledge of what 
local health organizations in their States would qualify at present 
for aid under the standards that are contemplated here. 

Let us say it is an informed guess based on the information from the 
State health officers, who know their own areas, and looking at the 
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information prepared, can look at their own States, and see which 
communities would qualify for how much money. 

Mr. Hesetron. Is it 48 guesses, lumped together without any par- 
ticular reexamination as to what might be the Federal share, Nation- 
wide ¢ 

Mr. Ewrne. Well, the basic data come from the 48 States; but they 
have been discussed and worked over in conferences by the State health 
officers among themselves and in their annual conferences with the 
Surgeon General. So, they have been, in the course of 2 or 3 years, 
building up this information and keeping the estimates up to date. 
I think it is a fairly informed guess, sir. 

Mr. Hesetron. Would it be possible for you to submit to the com- 
mittee the statements furnished by the 48 States so that we can get a 
look at what they say their share would be, populationwise, and so 
forth ¢ 

Dr. Deartne. We will be very glad to submit that basic data. 

Mr. Hesevron. May we have that, Mr. Chairman / 

The CHairman. Yes. 

Mr. Hesevron. That is all. 

Mr. Do.iiver. Mr. Ewing, you made some allusions to the Child 
Welfare and Maternal Health Service that is already in existence and 
that is not operated or administered by your agency. 

Mr. Ewrne. Oh, yes; it is. 

Mr. Dotiiver. It is? 

Mr. Ewrne. It is just not administered by the Public Health Serv- 
ice. The Children’s Bureau is in the Social Security Administration, 
which isa part of the Federal Security Agency. 

Mr. Dotuiver. In the Social Security Administration but not Public 
Health Service / 

Mr. Ewrne. That is right. 

Mr. Do.utver. Now, I note that you recommend that in this bill 
“child health service” be eliminated from our definitions of public 
health. 

Mr. Ewrna. Yes, sir. 

Mr. Donuiver. Is that because of the overlapping or because you 
think maternal and child welfare is not a matter of public health? 

Mr. Ewrnc. No, no. The point of it is that those services are already 
taken care of, as we see it, under the present program and it is unneces- 
sary to include them in this bill. That is, we do not feel that there 
is any necessity for including that here, any more than we recommend 
that cancer, or tuberculosis, or anything of that kind be specifically 
included here. 

Mr. Dotutver. Assume, for example, your recommendations were 
followed by the committee and the Congress and that were eliminated, 
would there be a coordination by your agency as between what is 
already being done in connection with maternal and child health? 

Mr. Ew1ne. Completely; yes, sir. 

Mr. Douuiver. We can rely on that ? 

Mr. Ewrna. Yes. 

Mr. Dotuiver. That would be coordinated at the local level ? 

Mr. Ewinea. At the local levels. 

The Children’s Bureau is particularly interested in this legislation 
because if it is enacted it will provide the local health agencies through 
which the Children’s Bureau can work at the local level. i 
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Mr. Dottiver. Maybe you cannot speak for the Children’s Bureau. 
I assume you can though since that is in your agency. Does the Chil- 
dren’s Bureau consider that this would be an overlapping of what is 
already being done? 

Mr. Ewrna. Yes, sir. 

Mr. Dottiver. That is all. 

Mr. Ewrne. May I say just one thing in answer to your question 
about the statutory definitions. 

We would, if the Congress decides to have, or if the House decides 
to adhere to the statutory definitions, rather than following our sug- 
gestion, we would prefer the definition that was adopted by the Senate 
simply because the House bill limits it to communicable diseases and 
we would like to strike out the word “communicable.” For instance, 
rabies, or something like that, is not, the doctors tell me, included in 
their definition of communicable diseases. 

Mr. Heiter. Mr. Chairman. 

The Cuarman. Mr. Heller. 

Mr. Hetier. Mr. Ewing, it is hoped that every county will event- 
ually have one of these health units. 

Mr. Ewrne. Yes, sir. 

Mr. Heuer. In other words, approximately 3,000 counties 

Mr. Ewrne. Yes, sir. 

Mr. Hetier. Now, is the population to be considered in planning a 
unit for each of these counties ? 

Mr. Ewrne. Oh, yes. The staffing, for instance, the staffing which is 
recommended by the American Public Health Association is one 
physician for every 50,000 inhabitants; one public health nurse for 
every 5,000; and I think I am right about this, one sanitarian for every 
25,000. 

Mr. Heiter. When you use the term “county” then, you do not mean 
county, but you mean a geographical division; is not that what you 
mean ¢ 

Mr. Ewine. Well, yes, I think so. In the redistricting of the Terri- 
torial areas, we are not fussy about that, whether it follows the exist- 
ing political lines of the counties, or what not. We just want to be sure 
everyone has these services. 

Dr. Deartne. Mr. Chairman, might I say to Mr. Heller, when we 
say every county should be covered by a local health service, that does 
not necessarily mean every county should have their own unit, because 
some counties, as you say, are very small in population, and the bill 
intakes provision for counties combining, so that two or three counties 
can go into one unit so as to support the service economically. 

Mr. Heiter. In other words, you divide the United States into ap- 
proximately 3,000 units. Let us call it that. 

Dr. Drartne. No, sir; we have not divided the United States into 
3,000 units, but this would authorize and require areas that wished to 
secure Federal aid under this bill, if they had insufficient population 
to operate efficiently, then they would have to combine with other 
areas so as to give a total population adequate to support the health 
unit. We have not made any arbitrary division of the United States 
into units, for health service. 

Mr. Heiter. Now, according to this statement there are 1,734 coun- 
ties that now have actual full-time local service; is that correct ? 

83290-——51——_-3 
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Mr. Ewrne. Yes; but not fully staffed. 

Mr. Hetirr Now, have you any figures to indicate how much it 
costs to operate these units in these counties? 

Dr. Deartnc. We can supply that. 

Mr. Hetier. Can you supply us with that ? 

Dr. Deartne. Yes, sir; that is, the estimated total expenditures. 
That would be all of the funds, local, State and Federal. 

Mr. Heuer. Now, if you had that, would it not then be easy to 
approximate it, whether the figure would be $27,500,000 or perhaps 
much less than $27,500,000, for the first year of operation ? 

Dr. Deartne. Yes, sir. Well, the information and the estimates 
are based on that type of information. 

Now, not all of yt 1,700 local health units would qualify, because 
they would not meet certain standards which are set in the bill, sir. 

The Cuatrman. It will be necesary for us to adjourn at this time. 
We have had a roll call of the House. So, we will adjourn to meet 
tomorrow morning at 10 o’clock. We would like to have you back 
at that time. 

Mr. Ewrne. Thank you, Mr. Chairman. 

The Cuarrman. The committee will stand adjourned until 10 o’clock 
tomorrow morning. 

(Thereupon at 11:08 a. m., the committee adjourned to meet at 
10 a. m. the following morning, Wednesday, April 11, 1951.) 





A A II AMER oe AIC AR Ti I a 





it 


) 
| 
| 


AM RS AA Mt OT 


Yel nS ds i Nites sa RR 





LOCAL PUBLIC HEALTH UNITS 


WEDNESDAY, APRIL 11, 1951 


House or REPRESENTATIVES, 
ComMMITTEE OF INTERSTATE AND FoREIGN COMMERCE, 
Washington, D. C. 

The committee met, pursuant to adjournment, at 10 a. m., in room 
1334, New House Office Building, Hon. Robert Crosser, chairman, 
presiding. 

The Cuamman. The committee will come to order. 

At this time we will defer the questioning of Mr. Ewing until a later 
session in order to hear some people who are here from away out of 
town, who want to testify, which would mean that they would have 
to stay another day. 

It is oer eretien Mr. Ewing, that you will remain in Washington 
and we may hear you later. 

Mr. Ewina. Yes, Mr. Chairman. 

Mr. Wotverton. I just want to make it plain, Mr. Chairman, that 
there are several members of the committee who wish to question Mr. 
Ewing and I assume that that opportunity will be given. 

The Cuarrman. Yes. 

Mr. Worverton. I have no objection to the procedure you have out- 
lined under those circumstances. 

The Cuarrman. Mr. Ewing wants to make one correction before 
we start. 


STATEMENT OF HON. OSCAR R. EWING—Resumed 


Mr. Ewine. Mr. Chairman, I may just say that my associates 
pointed out that in answer to two different questions, my answers may 
not have been exactly clear. One was a question by Mr. O’Hara relating 
to the approval of the budget of this program, and the other by Mr. 
Harris in which he asked if all of this money would only go to units 
that actually needed it; and I want to amplify that, but I can do it 
at a later time just as well as now, and will be delighted to do so. 

Mr. Worverton. I think, Mr. Chairman, if Mr. Ewing wishes to 
do so that it would be appropriate for him to make a short statement 
in that connection, so that those who follow may know just what the 
situation is. 

Mr. Ewrne. I will be glad to do that, Mr. Wolverton. 

The Cuarrman. Can you do that now, Mr. Ewing? 

Mr. Ewrna. Yes sir. 

In answer to a question of Mr. O’Hara, he asked if the Budget had 
approved this program. I think the exact question, as I recall it 
was whether or not the Budget had said that the legislation was in 
accord with the President’s program, and I said “Yes.” 
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Now, my associates have pointed out that the program has been 
approved by the budget, but the $27,500,000 figure that we were dis- 
cussing yesterday has not been approved by the budget. They have 
approved $5,000,000. 

So that if my answer indicated that the budget had approved the 
$27,500,000 figure, I want to correct that, because the budget has only 
included $5,000,000 for it. 

Mr. Bennetr. For what period of time? 

Mr. Ewrne. For the fiscal year ending June 20, 1952. 

The second question, Mr. Harris asked me whether or not the money 
would only go to units in need and I said “Yes.” 

Now, that was not entirely accurate, in this respect : Philosophically 
and personally, I feel that Federal money shouka only go to States or 
municipalities, local communities, that actually need the money and 
cannot do it themseves. Actually from a political point of view—and 
IT do not mean Democratic or Republican politics—I mean a political 
point of view, you could not do that and it would not be fair not to 
give some of this money to States. Therefore the matching formula 
has been evolved as a compromise on that thing and the matching 
formula here will enable the poorer States to get more than the richer 
States; but I think my answer went further than that, and I simply 
wanted to clear that up. 

The Cuamman,. All right. We will let you continue later, Mr. 
Ewing. 

Mr. Ewine. Thank you, very much, Mr. Chairman. 

The Cuatrman. The first witness this morning will be Dr. Getting 
of Massachusetts. Doctor, you may proceed. 


STATEMENT OF DR. VLADO A. GETTING, COMMISSIONER, THE COM- 
MONWEALTH OF MASSACHUSETTS DEPARTMENT OF PUBLIC 
HEALTH, STATE HOUSE, BOSTON, MASS. 


Dr. Gerrine. Mr. Chairman and members of the committee, because 
of the limited time, may I have the privilege of summarizing my state- 
ment, but have it inserted as a whole. 

The CHamman. Yes. 

Dr. Gettinc. I am speaking on behalf of the Association of State 
and Territorial Health Officers, and we wish to express our apprecia- 
tion for having an opportunity to be heard. 

I am commissioner of the State of Massachusetts Department of 
Public Health. On behalf of the Association of State and Territorial 
Health Officers, I wish to express to the members of this honorable 
committee our deep appreciation for being afforded an opportunity to 
testify on H. R. 274 and H. R. 913, the Local Public Health Service 
Act. Since S. 445 was passed by the Senate and referred to your 
committee, we have included consideration of this bill in our state- 
ment. 

I am representing the Association of State and Territorial Health 
Officers as chairman of the civil defense committee and as a member 
of the executive committee. I was formerly president of this associa- 
tion and prior to that, secretary. The executive committee of this 
association has reviewed these bills at a meeting held in Washington on 
March 5, 1951, and has authorized me to present this statement. 
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I am commissioner of public health for the Commonwealth of Mas- 
sachusetts, having been originally appointed in 1943 by Leverett Sal- 
tonstall, Governor at that time. Previously I had been commissioner 
of public health of the city of Worcester which has a population of 
200,000. I have held various teaching positions at the Harvard School 
of Public Health where I am now clinical professor of public health 
practice. In 1950 I was one of the three delenit sent by the United 
States to the Third World Health Assembly in Geneva. I am cur- 
rentsly vice chairman of the section on preventive and industrial medi- 
cine and public health of the American Medical Association. It is 
my understanding that a statement of qualification is usually pre- 
sented at hearings before your committee, and for this reason I have 
attached, as an appendix to my statement, a résumé of my training, 
experience, and cedliatians. 


PRIORITY FOR DEFENSE AREAS IN PERMANENT PROGRAM FIRST CHOICE 


At the onset may I place the association on record as supporting 
H. R. 274 and H. R. 913 which are practically identical, although 
the association would naturally prefer legislation similar to that 
which was filed in the Eighty-first Congress, H. R. 267 and H. R. 785, 
or that filed by Senators Hill, Murray, Saltonstall, Cordon, Doug- 
las, Chapman, Smith of New Jersey, Humphrey, Malone, Kefauver, 
Knowland, Aiken, Taft, Neely, and Lehman, S. 445, the Local Public 
Health Units Act of 1951, which has passed the Senate with minor 
amendments. 

While State health officers are naturally desirous of seeing legisla- 
tion which provides for a permanent program and therefore strongly 
urge favorable consileration of S. 445, we realize that the country is 
in a period of emergency and that first things must come first. Of 
first Importance is the health of the people, particularly in defense 
areas, in order to keep production rolling and provide adequate sup- 
port for our military forces. Moreover, since these defense areas are 
potential targets for enemy action, the first step is to provide ade- 
quately staffed full-time local health units which will form the core 
of the health division for civil defense in these defense areas. For 
Inaximum protection both in the war effort and for civil defense these 
local health units must be formed as rapidly as possible and it is only 
for this reason that we endorse these emergency versions of the origi- 
nal Local Public Health Units Act. 

However, we wish to point out that priority in the development 
of local health units could be given to defense areas in a permanent 
version of the bill. It would be preferable not only to the States and 
Territories but to county and muncipal governments if permanent 
legislation were passed along the line of S. 445 but which stated that 
during the period of the emergency priority in the development of 
local health units shall be in national-defense areas as is defined on 
page 5 of H. R. 274 in lines 15-25. 


CONTINUITY OF PROGRAM NECESSARY 


Unfortunately H. R. 274 and H. R. 913 limit the bills’ operation to 
the period of the emergency, thus interrupting or losing entirely the 
program which will have been developed under the assistance given 
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through this act. Provisions should be made whereby even with the 
declaration by the President of the termination of emergency, this act 
would continue to be in force for at least a year, thus giving Congress 
time to reconsider the program. If legislation providing for a per- 

manent popes is not passed, we wish to emphasize the necessity of 
— in the records of these hearings the desirability of affording 

ngress the proper a to review the program rather than 
have the program inter yet re and then perhaps subsequently rein- 
stated, thereby adversely affecting the health of the people. Unless a 
provision of this type is included on legislation of an emergency nature, 
there will be made rable hesitancy on the part of municipalities and 
counties of accepting temporary grants from the Federal Government 
for programs which may become permanent in nature, and which their 
tax structure is not able to support in toto. Moreover, the recruit- 
ment of highly technical and professional employees particularly i in 
the time of emergency is difficult enough for permanent positions with- 
out adding the additional hazard of temporary employment to local 
health units. 

At its last annual meeting in October of 1950, the association again 
drew up a resolution supporting the Local Health Service Act as then 
filed in the House, and all members were urged to support its passage. 
Throughout its existence the association has supported the develop- 
ment and maintenance of local health units, and testimony on behalf 
of the association was presented before your honorable committee on 
July 6, 1949, which summarized the actions which this association has 
taken in the past in seeking the development and maintenance of local 
health units for the Nation. It would appear unnecessary therefore 
to review again the specific needs except to say that the need for local 
health departments has been made more acute by the continual prog- 
ress of the medical sciences, by the spurred production and the need of 
the development of the health division of civil defense. 

May I therefore proceed to a discussion of the various portions of 
the bill where the association believes certain changes may be made 
which will improve the bill. 





AMENDMENT OF PUBLIC HEALTH SERVICE ACT SO AS NOT TO JEOPARDIZE 
GRANTS-IN-AID 


H. R. 274 and H. R. 913, page 3, section 3, provide for the amendment 
of section 315 and page 13, section 4, proposes to amend section 314 
of the Public Health Service Act. If legislation providing for a per- 
manent program is passed, then the association merely wishes to make 
certain that grants already provided under the Public Health Service 
Act will not be jeopardized by this new legislation. If, however, the 
emergency program of a temporary nature as is proposed in H. R. 274 
and H. R. 913 is passed, then we wish to be assured that, when the 
temporary program is discontinued as a result of the termination of 
the emergency or any other time thereafter as may be determined, 
other portions of the Public Health Service Act are not simultaneously 
terminated. 

INTRASTATE CENSUS ADJUSTMENT 


We further remommend that the definition of population as con- 
tained on page 3, line 19, be reworded to concur with the definition of 
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Public Law 725 of the Seventy-ninth Congress, the Hospital Survey 
and Construction Act, wherein population is defined on page 8 (c) as 
follows: 

(t) The population of the several States shall be determined on the basis of the 
latest figures certified by the Department of Commerce. 

The purpose of this recommendation is to enable the States to utilize 
population data relative to intrastate variations between census years. 
Because of military activities and the construction of new defense 
plants, considerable shifts of population occur within certain ‘posing 
of the State which are in national defense areas and for which prior- 
ity should be given in order to meet the local health needs. 


PUBLIC HEALTH——A PRCGRESSIVE PROGRAM—-NO DEFINITION NEEDED IN ACT 


The proposed legislation attempts to define “basic public health 
services” on page 5 (4). It is the opinion of the association that this 
definition is not in the best interest of the public. This proposed 
legislation is not concerned with medical care. This legislation could 
not conceivably provide for medical care since the ceilings which are 
provided on pages 8 and 9 under subsection (e) of $1.50 make it im- 
possible to conceive of any medical care aspects in this program, $1.50 
is hardly enough to provide the basic services as presented to you in 
our testimony in 1949. The association strongly urges that no defi- 
nition of public health be attempted in this legislation, but if public 
health must be defined, then that it be defined as broadly as possible 
in order to enable people to avail themselves of such preventive and 
public health services as in their opinion are most desirous for them 
to obtain from their local health units. Public health is not a static 
science but progresses with the availability of new technical and 
scientific discoveries. We, as State health officers, are naturally strong 
believers in the sovereign rights of States. Local government is even 
more zealous of its right for home rule. We believe that every latitude 
ought to be afforded the local health department and that the local 
health department should engage in those preventive and public 
health services that are deemed essential by the people of the local 
community and are asked for through their representatives on the 
local boards of health. 


PUBLIC HEALTHIL FUNCTIONS ARE BROAD AND CHANGING 


The classic functions of public health are accepted by all authori- 
ties in public health and by the people themselves. They are based 
on actual experience and these should be used rather than the cum- 
bersome definition included in the proposed legislation. The exclusion 
clause may be interpreted by some to prevent both screening and diag- 
nosis as well as treatment. Mass screening is an acceptable public 
health program, and has been used for tuberculosis, venereal diseases, 
anemia, and other chronic illnesses. Moreover, diagnosis of other than 
communicable diseases is only made in consultation clinies to which 
physicians send patients for this specific purpose. Occasionally school 
doctors and the health officers make diagnosis of conditions which are 
not communicable diseases. Under either of these bills it would be 
impossible, for example, for a school physician to make a diagnosis 
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of head lice since in most States this is not a reportable disease. Nor 
would it be possible for the school nurse to apply DDT dusting reser 
to the child’s scalp in order to control head lice. Similarly ridiculous 
situations would arise in other conditions, such as dog bite which is 
definitely not a communicable disease but which may be the source of 
entrance of rabies virus and result in the death of an individual. 
Certainly the diagnosis of dog bite and the provision of vaccine for 
the prevention of rabies by repeated innoculations and the cauteriza 
tion of the dog bite wound is an accepted method of treating dog bite. 
In certain local health units, particularly in rural areas where phy- 
sicians may not be readily available, such cauterization and injection 
may occasionally be given by the health officer though commonly they 
are given by the family physician, and yet even such emergency treat- 
ments could not be given because the condition is not a communicable 
disease nor is there any evidence of a community emergency in the 
ordinary sense in that emergency is applied to a community and not 
to an individual. The association suggests therefore that the term 
“public health services” be interpreted to include the basic local 
health services as defined in May 1948 by the National Health Assem- 
bly Section on Local Health Service, as appears in the book, America’s 
Health, a Report to the Nation of the National Health Assembly, pub- 
lished in 1949 by Harper & Bros., pages 78-79. A broad definition of 
the services of a local health department is published in the March 
issue of the American Journal of Public rT salth. This statement 
presents the activities of local health departments from an administra- 
tive point of view with an entirely different grouping of functions. 
These statements of the National Health Assembly and of the Amer- 
ican Public Health Association relative to the functions of local 
health departments are illustrative of the complexity of the public 
health and preventive medicine programs of local health departments 
and show the extreme impracticability of trying to define rigidly and 
restrictively for legislative purposes the term “public health.” The 
funds envisioned in this program have no connection with any medical 
care program for which a local health department may be made 
responsible by either State or local legislation. The funds provided 
by this legislation would be used exclusively for the development of 
the basic services. 





DEFINITION——-A DANGEROUS PRECEDENT 


In the Public Health Service Act no attempt is made to define the 
terms “cancer,” “tuberculosis,” “venereal diseases,” and “general 
health.” We believe that a dangerous precedent might be set up if a 
definition of public health is included in this legislation, even though 
the definition would be specifically labeled as applying only to this 
act, since for the purpose of this act the definition would have to omit 
those fields for which other categorical grants are authorized. Such a 
definition may be used in describing public health in future legisla- 
tion, thereby greatly limiting the field of public health in a way 
which would be unfortunate and retard progress. 

We further recommend that this section be further modified by 
including section 4, page 11, of S. 445, which provides as follows: 


The Surgeon General may, by regulation, prescribe the extent to which the 
cost of services, facilities, and equipment utilized by a State or its subdivisions 
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in carrying out a State plan approved under this section and utilized in addi- 
tion in carrying out one or more State programs approved under other provisions 
of law providing for Federal grants to assist States or their subdivisions in carry- 
ing out health programs, shall be deemed to constitute expenditures under this 
subsection, and such regulations may provide that, if the major utilization of 
such services, facilities, and supplies is in carrying out a State plan approved 
under this section or is so divided among other programs as to make an ap- 
portionment thereof impracticable, the entire cost thereof shall be deemed to 
constitute an expenditure for the purpose of this subsection. 


RED TAPE AT A MINIMUM 


Unless a broad definition of public health is supported and unless 
its administration is made practical by the inclusion of a practical 
operative procedure such as is described in S. 445, the retention of 
the original definition as proposed in the Local Health Service Act 
would be rather cumbersome and hamper the efficient utilization of 
the funds. If carried to its natural conclusion it would be necessary 
to split up a nurse into fractions in accordance with the services which 
she renders—school health, general health, tuberculosis, venereal 
disease, and so on. The minutiae involved is unnecessary itemizing 
of funds would require an untold amount of unnecessary red tape. 
The Public Health Service has considerable experience in administer- 
ing Federal grants-in-aid and in assuring Congress that the moneys 
are expended for the purposes for which they are intended. The 
States, too, have experience in making reports to the Public Health 
Service and in supervising the work of local health departments. We 
can assure Congress that funds which are made available to local 
health departments will be utilized for the purposes for which they 
will be appropriated and that adequate reports can be devised as a 
result of a conference between the Surgeon General and the Associa- 
tion of State and Territorial Health Officers without putting in the 
restricting language as is proposed on page 5. 


RELATIONS BETWEEN STATES AND PUBLIC HEALTH SERVICE EXCELLENT 
COURT REFERENCE UNNECESSARY IN ACT 


Subsection G on page 12 provides for United States Court of Appeals 
review of any decision of the Surgeon General if any State is dissatis- 
tied, As a matter of fact the relations which have existed between 
the State and Territorial health officers and the Surgeon General have 
been so good that they might serve as an example to other agencies of 
hoth State and Federal Governments. No court action has ever been 
necessary since grants-in-aid began under the Social Security Act in 
1935, and while the general laws provide for such court review we 
lon’t believe that it is necessary to repeat the right of States to seek 
such review in this legislation. We don’t necessarily object to its 
inclusion on any other basis but in no instance should such court review 
go beyond the question of law. The facts should be determined by 
professional public-health authorities such as the Surgeon General 
and his staff, the State health officers and their staffs, as only they 
have the technical competence to do this. 

The association is confident that if a proper opportunity is afforded 
to any local health unit to demonstrate adequately its services to the 
people, it will become a permanent program because the people will 
not want to abandon it. We believe that the people desire the serv- 
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ices provided through this legislation sufficiently to pay the costs, and 

we urge in the interest of a healthy economy in peace and in war, the 

appropriation of the necessary funds to implement this program. 
(Dr. Getting submitted the following :) 
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The Cuarrman. Are there any questions ? 

Mr. Bennerr. I have some questions, Mr. Chairman. 

The Cuamman. Mr. Bennett. 

Mr. Bennerr. Doctor, I take it from your statement that you think 
it would be dangerous to have any type of restrictions on the author- 
ity of the Surgeon General, either to define what the program would 
be or to carry out in a manner that he sees fit. 

Dr. Gerrine. No, sir. We believe that the Surgeon General, as the 
person who is held accountable for the administration of portions of 
this act, should be the one who makes the rules and regulations under 
which we on the State level administer the program. Unless this is 
done, we have no way of foretelling what type of State plans would 
be acceptable. We are concerned that the Surgeon General should 
have the authority to make the rules and regulations, but we do not 
believe there should be restrictions in definitions in the law itself. 
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Mr, Bennerr. Well then you think no restrictions should be placed 
in the law. In other words, if he can define, on his own hook, what 
basic health services will be, then you would give him the right to 
write his own legislation, would you not ? 

Dr. Gerrine. Not quite, sir, because, Mr. Bennett, the act requires 
that the Surgeon General confer with the State and Territorial health 
authorities before issuing any regulations. 

Mr. Bennett. Certainly. He can confer, but that does not bind 
him, the fact that he has to confer with someone. 

Dr. Gerrinc. Sixteen years’ experience, I think, is adequate proof 
that where similar language in the present public health service ex- 
ists, that it has worked and without any great difference of opinion 
between the States and Surgeon General. 

Mr. Bennett. You are hoping on that basis that it will work out 
all right in the future, without even giving the Surgeon General 
the right to write his own ticket. 

Dr. Gerrtne. Yes, sir; we have confidence in him and the Public 
Health Service. 

Mr. Bennett. Now, in your discussion of section 4 on page 5 of 
H. R. 274, you say that you are fearful that the definition as it now 
appears in H. R. 274, and the other bill by Mr. Dolliver, is not broad 
enough to cover what you regard as all of the situations that might 
come up. You mentioned head lice of children. 

Dr. Gerrinc. That is correct. 

Mr. Bennerr. You say that the doctors would not have, the health 
physicians would not have authority under the present definitions 
to diagnose such a case. 

Dr. Gerrrne. That is correct. That is, he has the authority under 
the local laws and regulations, but if he does it then that portion of 
his time which is used for this purpose, could not be paid for from 
Federal funds. Nor, could he use any personnel that was paid from 
funds originated from the Federal Government to do this. 

Mr. Bennerr. Would not head lice be associated with the health 
of the children? Is not that a condition, if left to go on, which would 
affect the health of the children? 

Dr. Gerrine. Definitely. 

Mr. Bennett. Well, then, I call your attention to the language of 
the section beginning in line 1, page 5: 

(4) The term “basic public-health services” means one or more of the fol- 
lowing: Health education and information, laboratory services, services concerned 
with vital statistics, communicable-disease control, environmental sanitation, 
maternal or child health— 
and so on, 

Now, is not there authority in one of those categories for a doctor 
to make a diagnosis of a child’s head lice, as dangerous to health? 

Dr. Gerrina. There is an exclusion later in here, and I have reason 
to believe that the AMA will indicate in some of its proposals, since 
they have distributed mimeographed copies of proposed amendments, 
that they will try to rule out any possibility of a diagnosis or treatment 
of any type, except in connection with communicable diseases. It is 
also probable, Mr. Bennett 

Mr. Bennerr. We are not talking about what the AMA is going to 
propose. I am speaking about the language of the bill we are con- 
sidering. I just read it to you. 
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Dr. Gerrinc. The bill includes in its definition of public health 
the term “maternal and child health.” Yesterday Mr. Ewing recom- 
mended that this be omitted. 

Head lice is not a communicable disease and it may be detrimental 
to the child’s health, or it may occur in the teacher, or one of the 
employees of the school, so it would not come under this definition. 

Mr. Bennerr. Well, it is in the bill now. There is sufficient au- 
thority to make a diagnosis of head lice under the definitions that are 
in there now. 

Dr. Gerrrnc. I do not think we could do it, sir. I think that there 
will be some administrative decisions which might prohibit that and 
that is only one example. Scabies would be another example. 

Mr. Bennett. Of course, the administrative regulations might ex- 
clude it anyway, might they not, if you gave the Surgeon General 
the right to make his own definitions? 

Dr. Gerrine. That is correct, but the practice now is—— 

Mr. Bennerr. Then, you mentioned one other thing. You men- 
tioned the case of dog bite. Is that an emergency situation that is 
covered by the latter section of this definition ? 

Dr. Gerrine. The emergency situation as envisioned here, sir, would 
probably apply to a community emergency, not an individual emer- 
gency. Obviously, if it did apply to individual emergencies, then it 
would mean that the health officer would treat a broken leg, for 
example, and things of that sort, or do an appendectomy, or even pull 
a tooth. And that is, I am sure, not the intent. 

Mr. Bennett. Well, this says an emergency situation, does it not? 

Dr. Gerrinc. Well, Mr. Bennett, I would like, at this time, with 
the permission of the chairman, to bring forth this statement which 
was prepared by Dr. Cleere, of Colorado, the president of our asso- 
ciation, and myself, relative to our recommendations as to certain 
amendments which may be proposed, and which we believe will be 
submitted this week. Unfortunately we will not have a chance to 
discuss them after they are made, because we will not be here; but I 
would like very much to file this. We explain in here that the AMA 
intends to define that emergency as a community emergency, you see, 
to make it quite clear that that is what is meant, and not an individual 
emergency. 

They also intend to exclude diagnosis as well as treatment by 
their amendments. It was for that reason we drew up our proposals, 
and when we prepared our testimony we wanted to make it abun- 
dantly clear that we are concerned with a restrictive definition which 
makes it impossible for health departments to do, if they are to 
receive these funds, that which they are already doing; and I think 
that this is acceptable both to the AMA and to us. The AMA and we 
are in a great deal of accord on these things. It is merely the inter- 
pretation of the language which we do not always agree on. 

Mr. Bennetr. Well, S you think these two illustrations that you 
have made, the head-lice situation and the dog-bite situation, are 
serious enough to throw out the language of the bill and substitute for 
it authority on the part of the Surgeon General to write his own 
definitions? 

Dr. Gerrine. I gave additional illustrations that had to do with 
strengthening the chronic-disease section. As you know, the aged 
population becomes more and more of a problem, and we should pro- 
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vide some definitions so that we can refer to the family practicing 
doctor those cases that need treatment as early in the disease as 
possible. That program has been undertaken in Massachusetts and 
several other States; and when it resulted in early case findings, as 
it has, we were accused of bringing patients into the doctors’ offices. 
Our reply was, if a man has something the matter with him, that 
is where he belonged. At first some of the doctors yelled “state 
medicine.” That quickly dropped out of the picture as soon as they 
realized what the program was doing. It is, as a matter of fact, 
sponsored by the State medical society, and is going along very 
smoothly. 

Now, that program will not be possible unless the language of the 
definition is changed. 

Mr. Bennett. Well, do you believe that provision should be made 
in the bill for treatment, care and treatment, except for emergency 
or epidemic situations ¢ 

Dr. Gerrine. No, sir; they should not do any medical care at all. 

Mr. Bennerr. You are willing for the language of the bill to 
specifically exclude medical care or treatment except in epidemic 
situations ¢ 

Dr. Gerrine. For epidemics, and such things as might be con- 
sidered an emergency in the opinion of the local health department, 
such as a dog bite, for example. 

Mr. Bennett. Or head lice? 

Dr. Gerrine. Yes, sir. Those things which may, as a result of 
being untreated, be either spread to others or result in unfortunate 
disabilities and even possible death unless emergency is handled 
immediately. 

Mr. Bennett. Just one other question, and that is: How extensively 
do you think this program can’ be expanded during the next year 
or twof I have particular regard to the availability of health 
personnel. 

Dr. Gerringe. In the testimony which we presented before on the 
basis of the replies which we received from 27 States, we estimated 
that the first year it would be $27 million which might be used 
for those States; and, if we carried this to the country as a whole, 
it would be $45 million. However, because of the very factors which 
you raised, I believe that the amount of money which might be 
required the first year might be somewhere in between the $5 million, 
which has been approved by the Budget, and the $27 million, which 
was mentioned by Mr. Ewing. 

Mr. Bennerr. Do you have personnel in Massachusetts available 
who could be put on the payroll if this were adopted and the money 
made available ? 

Dr. Gerrinc. We are in the process of training personnel right now. 
We have shortages in all of the States. We have less in Massachu- 
setts than in most States. 

Mr. Bennerr. Well, I will put it this way. Are there people in 
public-health work, people who would work in a program like this, 
who are now unemployed ¢ 

Dr. Gerrinc. They are employed by other agencies, or in private 
practice. 

It will be difficult to recruit personnel for that reason, and it is for 
that reason I say that the figure between, let us say, $5 million and 
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$20 million would be what would be required rather than the $45 
million which we envisioned before the Korean incident started. 

Mr. Bennerr. How many doctors are there in Massachusetts now 
in private practice who would give up their private practice and 
come under this program ? 

Dr. Gerrine. I cannot give the exact number, but I believe we 
could cover maybe five or six of our major defense areas immediately. 

Mr. Bennetr. How many doctors do you think ? 

Dr. Gerrina. I am talking about positions. 

The CmairMan. Your time has expired, Mr. Bennett. 

Mr. Bennetr. Excuse me, Mr. Chairman. 

Mr. Hesevron. Mr. Chairman. 

The Cuatrman. Mr. Heselton. 

Mr. Hesetron. Doctor, I want to assure you that I extend a wel- 
come to you on behalf of this committee, but I also want to make it 
quite clear that I cannot speak for the committee in saying that we 
agree with all of your recommendations; but I can myself, necessarily. 

I want to ask two or three questions about your testimony. You 
gave a figure of $1.50 and said: 

$1.50 is hardly enough to provide the basic services as presented to you in our 
testimony in 1949. 

Now, do I understand that—and, of course, you have just stated 
to Mr. Bennett that is your best estimate as to the cost of this at this P 
time. 

Dr. Gerrine. That is correct, sir. 

Mr. Hesevron. I think it is quite appropriate for me to read to the 
committee an excerpt from a letter I received from a certain qualified 
person in New England, I will say, which poses the problem that this 
committee, I think, and the Congress must take cognizance of. If 
you care to make any comments on this, I would like to have you do 
so. He says: 
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I feel constrained, however, to state my belief that the present emergency 
calls for economy in Federal expenditures in every possible way and that, 
therefore, if the Congress is disposed to curtail appropriations for other social 4 
= health purposes, I see no reason why they should make an exception of } 
this. 
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Do you think that is an accurate statement made by someone, regard- 
less of his objection to including or excluding this, but recognizing 
that Congress may have to weigh this in proportion to the cost for all 
other programs, including the military ? 

Dr. Gertrne. Mr. Heselton, I would like to be particularly strong 
in my statement in that regard. The expenditure of money for pre- 
ventive medicine and public health is really insurance which the 
Government is taking on the health of its people. You cannot save 
on money expended for local purposes in order to maintain the public 
health. You cannot save on that and still have a healthy population. 

If we are to keep our welfare loads down; if we are to keep the peo- 
ple on the payroll earning money; if we are to have people able to 
pay taxes; 1f we are to have them keep up their purchasing power, 
and if they are to grow up into adult life with as great ability as 
possible, then we have to give them the best that medical science. 
through preventive medicine and public health, can give them. If 
we do not do that, then we are pinching pennies. 
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Failure to spend a dollar and a half per person throughout the 
United States would mean that later we would have to pay maybe 
10, 20, or 40 times as much when these persons go on the welfare load, 
because they are either incapable or have a chronic illness; and they 
are not able to pay taxes in addition to that. 

So I say that that person, though well intentioned, may be mis- 
guided; and I strongly urge that we take up this insurance in this 
country and assure ourselves of a he: althy population which can meet 
national emergencies. 

Suppose we were attacked; what then’ If we are healthy and 
we have good health departments which are ready to meet the emer- 
gency, then serious results from an enemy attack will be greatly 
lessened. 

Mr. Hesevron. Now, on page 4 of your statement you suggest in 
part some definitions as appears in a book entitled “America’s Health, 
a Report to the Nation of the National Health Assembly.’ 

I did not get that. Is that definition language to be printed 
your statement ? 

Dr. Gerrinc. That was not printed in “ statement, but was 
printed in the record of the hearings last yea 

Mr. Hesevron. I see. 

Dr. Gerrina. And are the seven basic services, including chronic 
diseases. 

Mr. Heseitron. I would suggest that you see the clerk of the com- 
mittee, Mr. Chairman, if that is permissible; see the clerk of the com- 
mittee and see that that is called to his attention and that that be 
incorporated in your statement. 

Dr. Gertine. I will be glad to do that, sir. 

Mr. Hesevron. And, further, I just could not understand the pro- 
visions on page 5 of your statement. You say: “We further recom- 
mend that this section be further modified by including section 4, 
page 11, of S. 445, which provides”—and I do not want to go into it 
in length. Mr. O'Hara wants to ask you some questions, but I just 
want to know this, in connection with the questions which Mr. Bennett 
asked you, if that vests more power or more discretion in the Surgeon 
General than the bill which has been filed before us. 

Dr. Gerrina. It allows for a more practical accounting of the funds 
so that it is not necessary to keep long red-tape accounts on the way 
the money is expended according to the various categories from which 
the funds come. If most of the funds for a certain nurse come from 
this money and she spends most of her time on public health, rather 
than venereal diseases and tuberculosis, then she may be considered as 
having complied with the intent of the appropriation. 

Mr. Hrsevron. Well, Doctor, it does vest more discretion in the 
Surgeon General? 

Dr. Grerrine. Yes, sir. 

Mr. Hrsevron. Would it not be possible to recommend legislation 
that would accomplish that purpose, so that Congress would write 
in whatever qualifications might be needed, rather than leaving it to 
the discretion of the Surgeon General ? 

Dr. Gerrina. I have the exact wording here, Mr. Heselton: but, 
because of shortness of time, I did not read it. 
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Mr. Hesevron. Will you include it in the record ¢ 


Dr. Gertina. Yes, sir. 
Mr. Hesevron. I know that Mr. O'Hara wants to ask you some 


questions. , 
Dr. Getrine. I shall be glad to incorporate it. 
(The matter referred to is as follows :) 


SUMMARY OF VIEWS OF THE EXECUTIVE COMMITTEE OF THE STATE AND TERRITORIAL 
HEALTH OFFICERS ASSOCIATION ON THE A, M. A.’s PROPOSED AMENDMENTS TO 
THE LocaL Pus.tic HEALTH Services Brit (H. R. 274) ano on OrneR AMEND- 
MENTS DESIRED BY THE ASSOCIATION 


(Nore.—The following summary by R. L. Cleere, M. D., president of the asso- 
ciation, prepared March 30, 1951, is based on discussions at the executive com- 
mittee meeting in Washington, D. C., March 5, 1951; and on the proposed testi- 
mony of Vlado Getting, M. D., member of the executive committee, before the 
House Committee on Interstate and Foreign Commerce April 10, 1951.) 

(1) Modification of the definition of “basic public health services,” page 5, 
lines 1-14: The committee would prefer to include only a broad definition of 
public health services in the proposed act and to leave the content of the programs 
to State and local determination, since the established concept of basic local 
health services is that of health protection by means related to prevention and 
not provision of medical care as such, Nevertheless, the following decisions 
were made relative to the specific restrictions suggested in relation to the defini- 
tion contained in H. R. 274, in case it is retained. 

(a) Insertion of “public health” before “laboratory services” on line 3: 
Acceptable. 

(b) Deletion of “maternal child health” on line 5: Acceptable, provided that 
there is incorporated in the end of the definition language patterned after the 
provisions of paragraph (4) starting on page 11 of the Senate bill (S. 445). This 
language would obviate need for difficult cost accounting relating to the salaries 
of personnel who divide their time among general and specialist programs—e. g., 
maternal and child health, V. D. control, ete. 

(c) Deletion of the exclusion of industrial accident prevention programs 
on lines 8-10: The committee is in agreement that inclusion of accident pre- 
vention is desirable in relation to public health industrial hygiene programs. 
Nevertheless, the excluding clause apparently is wise at this time in order to 
prevent objection to the bill by organized labor, and we believe that the exclusion 
will not in fact cause any difficulties in administration. 

(d) Insertion of “diagnosis or” before “treatment” on line 11: Exclusion of 
diagnosis by the insertion of these words would necessitate cost accounting 
records for segregating incidental diagnosis connected with well-established 
local health activities. It was decided, therefore, that any such insertion should 
be accompanied by the provision made in (1) (g) below to cover such incidental 
diagnosis. 

(e) Insertion of letters (A), (B), and (C) on lines 11-13 to identify the three 
types of exceptions: Acceptable. 

(f) Insertion of “public” before “emergency” on line 12: Acceptable. 

(7) Insertion of “and permited by State law” before the semicolon on line 
14: Acceptable, provided that “and” is changed to “or.” As the insertion sug- 
gested by the AMA is intended to recognize the propriety of local health activities 
now permitted by State law, it appears that this modification provides the needed 
flexibility mentioned in item (1) (d) above. 

(2) Deletion of “or private industrial” before “plant” on page 5, line 20: 
Acceptable, provided that the word “Government” on line 20 is also deleted. 

(3) Deletion of “enable the Surgeon General to” from page 6, line 1 and 
elsewhere: Acceptable. 

(4) Deletion of reference to approval by the Surgeon General in various 
sections of the bill, starting with page 6, lines 11-12: Instead of the revised 
wording suggested by the AMA, it is recommended that modified language em- 
ploying “certified” or other similar terms be adopted in order to retain the 
+ gag authority of the Surgeon General with respect to review of State 
plans. 

(5) Modification of the language of subsection (c) (1), page 6: Acceptable, 
provided that legal analysis confirms the assumption that these language changes 
will have no substantive effect. 
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(6) Deletion of language in parentheses starting on page 7, line 23; and 

(7) Substitution of language for the provisions of paragraph (6) on page 88: 
As an alternative to these and other proposed AMA amendments restricting the 
authority of the Surgeon General to issue regulations, it is suggested that all 
provisions relating to regulations be reworded so as to make it completely clear 
that the Surgeon General will be given no authority beyond the necessary 
publication of regulations defining the standards more broadly stated in the 
statutes. Since it is impossible to write statutory standards that will apply 
to all the varying circumstances in different parts of the country, broad statutory 
provisions supplemented by authority of the Surgeon General to issue regula- 
tions as needed are in fact a protection to States and localities against unwork- 
ably rigid requirements. 

(8) Deletion of paragraph (3) on page 11: This provision actually protects 
States against frequent changes in the basis for acceptance of State plans. 
Therefore, it was decided that the paragraph should be retained but with 
language modifications of the type suggested in item (4) on page 2 of the present 
report, 

(10) Revision of court review provisions in subsection (1) (g) on pages 12-13: 
restudy, retention of the original wording appeared preferable to the proposed 
revisions because the latter would make it impossible for the Surgeon General 
to suspend a State’s funds even if it were clearly violating the statutory pro- 
visions and also because the alternative procedure, recourse to courts for enforce- 
ment, is an undesirable procedure from the standpoint of the States. 

(10) Revision of court review provisions in subsection (1) (g) on page 12-13: 
While the full implication of the proposed changes in court review can be 
evaluated only by competent legal authorities, the committee concluded that 
reliance should be placed upon administrative solutions to problems of Federal- 
State relations, and that greater emphasis on litigation is objectionable from 
the point of view of the public health profession. To date the relations between 
the Surgeon General and the State and Territorial health officers have been 
excellent and no court action has ever been necessary since grants-in-aid began 
under the Social Security Act in 1935. Thus it does not now appear necessary 
or desirable to repeat in H. R. 274 the right of States to seek court review, a 
right already provided in the general laws. If the subsection is included, it 
should be made clear that in no instance should such court review go beyond 
the question of law. The facts should be determined by professional public 
health authorities such as the Surgeon General and his staff and the State and 
Territorial health officers and their staffs, as only they have the technical com- 
petence to do this. 

(11) and (12). Amendments to section 315 of the Public Health Service Act 
as proposed in section 3, page 3 of H. R. 274, and amendments to section 314 of 
the Public Health Service Act as proposed in section 4, pages 13-14 of H. R. 
274: H. R. 274 and also H. R. 913, a practically identical bill, limit operation of 
the proposed local Public Health Service Act to the period of the emergency. 
Therefore, the Association of State and Territorial Health Officers desires that 
provision for such emergency period operation be made without amendment of 
sections 314 and 315 of the Public Health Service Act if such amendments would 
adversely affect operation of the Public Health Service Act after termination 
of the emergency or jeopardize the grants provided under that act. In addition, 
the association is urging that, in the event of an act limited to the emergency 
period, provision also be made whereby even with the declaration by the President 
of the termination of the emergency period, provision also be made whereby the 
act would continue to be in force for at least a year, thus giving Congress time 
to reconsider. This provision would be essential in order to prevent deleterious 
interruption or disruption of the local health programs. 

On the other hand, the association is stating its preference for permanent legis- 
lation along the lines of S. 445, passed by the Senate and referred to the House 
Committee on Interstate and Foreign Commerce. If legislation providing for a 
permanent program is passed, then the association merely wishes assurance that 
grants already provided under the Public Health Service Act will not be jeopar- 
dized by the new legislation. 

As to the revisions suggested by the AMA regarding section 4, pages 13-14 of 
H. R. 274 as it now stands, it was the opinion of the executive committee at the 
meeting March 5 that consultation of State and Territorial health officers by the 
Surgeon General is essential in relation to regulations and amendments with 
respect to grants to States. However, on the basis of 15 years of experience in 
cooperative development of State grants regulations with the Surgeon General, 
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the executive committee of the Association of State and Territorial Health 
Officers believes there is no need at this time for absolute requirement of ap- 
proval of all regulations which are not of an administrative nature only, and no 
necessity of changing the present provision that such approval be obtained 
“insofar as practicable.” Absolute requirement of approval, it is believed, might 
be objectionable on two grounds: (a) It would in effect vest Federal authority 
in State officers who could not be held responsible by the Congress, and (b) it 
might lead to deadlock situations which would disrupt the effectiveness of the 
program. 

(13) An additional proposal being made by the association is that on page 3, 
line 19, of H. R. 274, the population definition used in Public Law 725, Hospital 
Survey and Construction Act, be substituted for the one given in the bill. The 
definition in Public Law 725 is: “The population of the several States shall be 
determined on the basis of the latest figures certified by the Department of 
Commerce.” 


Tur NEED IN MASSACHUSETTS FOR THE PASSAGE OF THE LocAL PusLic HEALTH 
Services Act or 1951 


In Massachusetts at the present time, out of a total of 351 cities and towns, 
there are only 14 full-time health departments administered by a qualified public 
health physician. The need for strengthening local public health services and 
facilities in the other areas of the State is imperative, especially in relation to 
civil defense. 

On November 10, 1949, legislation was enacted making it possible for the 
smaller communities to jointly establish local health departments comprising 
at least a minimum population of 35,000. To implement the intent of this legis- 
lation, a State-wide Citizens’ Committee for Public Health has been organized 
which comprises at least one representative from each of the 351 cities or towns 
in the State. A full-time health educator has been working with this committee 
for the purpose of organizing the State into 26 area committees corresponding to 
the proposed units. Several of these area committees have been organized and 
are actively engaged in studying the provisions of the act and creating favorable 
public opinion toward the formation of a union health department. The greatest 
obstacle encountered by these committees as well as local town officials is the 
financing of such a local health department. Since local tax resources are so 
limited, and the steadily increasing burden is placed upon home and property 
owners, the committees fail to visualize how the necessary local appropriations 
can be forthcoming for the provision of necessary health department facilities. 

The Massachusetts General Court has under consideration a State subsidy 
bill which was passed by a joint public health committee of the house and senate 
without a dissenting voice and is now under consideration by the house ways 
and means committee. When this legislation is enacted, this money will be 
used with local funds to match any appropriation made available from Federal 
grants. 

toth the Federal and State bills have the support of such State-wide organiza- 
tions as the Massachusetts Medical Society, the Massachusetts Public Health 
Association, the Parent-Teacher Association, the Tuberculosis and Health 
League, Central Health Council, Community Organization Services, United 
Community Organization, the State Organization for Public Health Nursing, 
and many civie and service organizations such as the Massachusetts Taxpayers’ 
Association, Lions Club, Farm Bureau, State Grange, Federation of Women’s 
Clubs, A. F. of L., C. I. O., and others. The organizations listed above are con- 
vinced that any program which will improve the health of the citizens of the 
Commonwealth by preventive measures must improve the health of the indi- 
vidual, which can only be done by direct local health services. If such services 
are made available in Massachusetts, our citizens will have a higher standard of 
living, thus increasing our ability to meet emergencies which may arise in 
both peace and war and with a lessening of human suffering. 


Mr. O'Hara. Mr. Chairman. 

The Cuatrman. Mr. O'Hara. 

Mr. O'Hara. Doctor, your answer to a question by my distinguished 
colleague, Mr. Heselton, from Massachusetts, indicated that you felt 
that the cost item of what was necessary was not so vitally important 
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that it should be a determining factor in the needs which we contem- 
plate here. Is that correct ? 

Dr. Gerrine. That is correct, sir. 

Mr. O'Hara. Now, do you feel that that means, or do you mean by 
that statement that the matter of public health is a matter which the 
treasuries of the State should pay or the Treasury of the Federal 
Government should pay, or both ? 

Dr. Gerrine. It has been the philosophy of the association that as 
much prec, as possible should come from local sources; then the 
States should supplement and finally the Federal Government; and 
there are about 40 States, where some funds are now made available 
from the State governments to localities for this specific purpose. 

So, the States are already contributing. The experience has been 
that when you have a Federal grant for public health, local and State 
appropriations increase very rapidly, at a much greater pace than 
anything coming from the Federal Government. 

Mr. O'Hara. Let me ask you this, but first let me say that as a 
practical situation I think that everyone endorses the public health 
and the proposition that public health should include communicable 
(liseases, and epidemics, and thing of that kind; but, of course, the 
locally, the local government, the State governments are already faced 
with tremendous burdens, are they not? I mean, we talk about the 
cost of this program, but there are many costs of other health pro- 
grams. There is the indigent who is simply ill, has a major disease, 
who is not able to pay for his treatment. And there are other costs 
which oftentimes are largely a burden upon the local government, is 
that not true? 

Dr. Gerrina. Yes. 

Mr. O'Hara. Which would not be in this program at all. 

Dr. Grerrine. That is true, sir; but I want to repeat that if you 
keep your people well they can work and pay taxes, and not only 
that—— 

Mr. O'Hara. I know that, Doctor, but if we pass any program we 
ure not going to have everybody just great big vigorous men and 
women. 

Dr. Gerrine. We are more likely to. 

Mr. O'Hara. We may have a little better chance of curing some of 
them: but still there are going to be some who are going to be a prob- 
lem to themselves and the locality. 

Dr. Gerrine. That is correct. 

Mr. O'Hara. So that this is not sold on the idea that is going to 
remove all disease and all difficulties to health. Is that not true? 

Dr. Gerrine. That is true. All we can say is it will reduce it to a 
minimum. 

Mr. O'Hara. Well, is not all that we can say is that it will reduce it ? 
Is not that true? 

Dr. Gertine. Yes, sir. 

Mr. O'Hara. Now, Doctor, I address myself particularly to your 
views which were related to this appeal situation which I am con- 
cerned about. 

Now, you do not take the position that any State health authority 
or any Federal public health authority is always a thousand percent 
right on any regulation or any matter which they promulgate. Is not 
that true ? 
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Dr. Gerrine. That is true, sir. cba 5 

Mr. O'Hara. Supposing under this bill, or suppose that this bill be- 
came the law, let me ask you this question: Suppose that the Surgeon 
General should issue a regulation which seriously conflicted with the 
regulation of your public health department, your State public health 
department. You would still prefer not to have any right to go into 
court and protest against it ¢ 

Dr. Gerrine. May I say that we have proceeded on this basis, sir, 
and I will answer you if I may. 

Mr. O'Hara. You may. 

Dr. Gerrinc. We had a conference with the Surgeon General, in 
connection with a regulation, and as a result of that conference that 
regulation was changed. 

If the Surgeon General does not agree to a change, we have under 
the general laws already the authority to goto court. We do not object 
to its inclusion in this bill, except that it emphasizes something which 
we do not think needs emphasis. We certainly do not believe, however, 
that the courts should rule on facts. 

Mr. O'Hara. Of course, I would go further than that 

Mr. Dotuiver. Excuse me. That the courts should not rule on what / 

Dr. Gerrinc. That the courts should rule on the question of law and 
not on the question of facts. 

Mr. O'Hara. Have you ever had to appeal from one of these admin- 
istrative decisions and be confronted with being confined completely 
to a question of law, when it was a fact that was important and it was 
a fact that you got licked on, and you could not do a thing about it/ 
Have you ever had that experience ? 

Dr. Gerring. Under that circumstance, the court has the right to ask 
the administrator to review the facts. 

Mr. O'Hara. My dear Doctor, let me say, as a lawyer, having had 
some experience in that regard, and as a legislator, I completely dis- 
agree with your views as to facts, because it is just the opposite. The 
courts have said on these appeals on these administrative matters— 
and the State courts have said it as well—it is just as bad in the States 
as it is at the Federal level—that where they differ on a question of 
fact; where they would differ with findings of fact completely, that 
notwithstanding that, he having found as he did, there being no viola- 
tion of the law, no disagreement as to the law, they had to sustain 
a bad decision of an administrator. 

Now, do you still want that, Doctor? 

Dr. Gerrine. Yes, sir; because we have confidence that the Surgeon 
General and his staff are fully competent to determine the facts. 

Mr. O'Hara. Well, Doctor, let me say that I disagree with you com- 
pletely, not upon the fact that he is the administrator, but upon the 
fact that I disagree with you as to what you say, which you consider 
important and fundamental, and which I differ with you on what I 
think important and fundamental. ; 

That is all. 

The Cuarman. Are there any further questions? 

Mr. Worverron. Mr. Chairman. 

The Cuarrman. Mr. Wolverton. 

Mr. Worverton. Doctor, it would seem to me from the statement 
that you have made that you attach great importance to the definition 
of public health and you have in a general way set forth your views. 
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Do I understand that your answer to the question of Mr. Heselton 
making reference to an article of wording used in a book that you 
referred to here constitutes what you consider a proper definition to 
be placed in this bill? 

Dr. Gerrine. That is correct, sir, and at his suggestion I am going 
to make that available to your staff here, the staff of the committee. 

Mr. Wotverton. Now, there may be other portions of your testi- 
mony in which you speak in generalities; and wherever that necessi- 
tates change of language in the bill, would you be in a position to 
suggest the language to this committee ¢ 

Dr. Gerrrna. I will be glad to do so, sir. 

Mr. Wotverron. Just one other thought, Mr. Chairman. 

In some portion of your statement you said that you, or those whom 
you represent, want to be assured that when the temporary program 
is discontinued as a result of the termination of the emergency or any 
other time thereafter as may be determined, other portions of the 
Public Health Service Act are not simultaneously terminated. 

How would you expect that this committee, by legislation or other- 
wise, could give assurance of that character ¢ 

Dr. Gerrine. Only by seeing to it that the amendment of the Public 
Health Service Act makes it clear that if the termination of the emer- 
gency is declared by the President it will only terminate this portion 
of the Public Health Service Act and will not affect any other portion 
of the act. 

Mr. Wo tverton. Now, take for instance, the language on page 3 
of your statement: 

If legislation providing for a permanent program is passed, then the associa- 
tion merely wishes to make certain that grants already provided under the 
Public Health Service Act will not be jeopardized by this new legislation. 

Just what form would that assurance have to be in to satisfy the 
thought that you have in mind? 

Dr. Gerrinc. Only that the grants already made by the Public 
Health Service under section 314 (c) are not changed. 

Mr. Worverron. Well, you mean the basic provisions of the law 
are not changed or that appropriations to support those programs are 
not changed ¢ 

Dr. Gerrine. Of course, the appropriations are quite different. We 
would not like to see any of those appropriations dor important cate- 
gories changed and the general health program lessened, because they 
are important; but we want to make sure those grants are continued 
in the law itself. 

Mr. Wouverron. Well, I am unable to note any adequate way in 
which you could guarantee that appropriations would be continued. 

Dr. Gerrine. No, sir; we cannot guarantee that. We would like to 
point out to Congress, however, that we feel it is extremely desirable, 
if not essential, to keep up these appropriations even after the appro- 
priations under this act will have been made. 

Mr. Wotverton. Well, that might be a hope; a desire. 

Mr. O'Hara. And a prayer. 

Mr. Wotverton. Well, I think we need prayers in this Nation at 
the present time. 

Mr. O'Hara. Lots of them. 

Mr. Worverton. Lots of them. 
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But, I do not see how you can put language in a legislative bill 
that will guarantee to carry out the thought that you have in mind. 

Now, if you have in mind some way in which you would like the 
wording to appear in this bill—that is another illustration of what 
1 am asking about; that instead of speaking in generalities—that 
language be proposed to the committee that you think would carry 
out the thought that you have in mind. 

Dr. Gerrine. We specifically had in mind the Bureau of the 
Budget’s recommendation of several years ago that if these funds 
were made available under this act the “general health” clause of 
the Public Health Service Act might be discontinued. If that were 
to happen, then you would cut out the backbone of State health 
departments. Naturally, we do not want to do that. 

Mr. Wotverton. Very well. Iam not disagreeing with the thought 
that you have expressed, but I am recognizing the difficulty of writing 
in language that will perpetuate what you evidently had in mind, and 
I am asking if you and those associated with you will be so kind as 
to present to the committee the language that you think would be 
helpful in carrying out the thoughts that you have expressed. 

r. Gerrine. Yes, sir. 

Mr. Worverton. Thank you. 

Dr. Gerrine. Thank you. 

(The following letter was subsequently received from Dr. Getting :) 


COMMONWEALTH OF MASSACHUSETTS, 
DEPARTMENT OF PuBLIC HEALTH, 
Boston, April 12, 1951. 
Mr. ELron J. LAYTON, 
Clerk, House Committee on Interstate and Foreign Commerce, 
Washington, D.C. 


DEAR Mr. Layton: At the request of one of the members of the Committee on 
Interstate and Foreign Commerce—I believe it was Mr. Wolverton—I am sub- 
mitting herewith additional information in connection with the hearings on 
H. R. 274 and H. R. 913. 

The definition of “public health” as contained in the book entitled “America’s 
Health, a Report to the Nation of the National Health Assembly,” published 
in 1949 by Harper & Bros., pages 78-79, and as contained on page 4 of my state- 
ment, reads as follows: 

“1. Vital statistics. People need and should be able to obtain certified copies 
of birth and death certificates. (These are frequently necessary for entrance to 
school, for obtaining work, for entering the Armed Forces, for collecting in- 
surance, for settling estates, and so on.) 

“2. Control and prevention of the communicable diseases. These include 
both diseases of the acute and epidemie type and diseases of long duration and 
recurrence such as tuberculosis and malaria. 

“3. Environmental sanitation. The people have a right to expect an adequate, 
safe, potable water supply; an adequate, clean, safely pasteurized milk supply; 
the supervision of foods and food handling, including instruction in personal 
hygiene and the hygiene of food handling; a safe method of excreta disposal; 
control and supervision of swimming pools and bathing areas and of the health 
aspects of housing; insect and rodent control; proper sanitation of schools; a 
program of accident prevention; and a cooperative effort with industry to assure 
the health protection of workers. 

“4. Laboratory services providing aids to the diagnosis of disease and the 
examination of water, milk, and other foods. 

“5. Protection of maternal and child health. This should extend through the 
prenatal, parturient, and postnatal periods and through the infant, preschool, 
and school ages. Adequate hospital, medical, and nursing services should be 
locally available. If not available, they should be actively sought by the local 
health officer. 

“6. Development of an educational and diagnostic program for the prevention, 
arrest, amelioration, and cure of chronic diseases and their complications 
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“7, Health education. The people have a right to expect their health depart- 
ment to be a source of authentic information on generally accepted procedures 
for health protection and the maintenance of optimal health.” 

The language which I proposed for liberalizing the administrative procedures 
in connection with the administration of this bill is contained in 8. 445, page 11, 
section 4, and appears in my statement on page 5 and reads as follows: 

“The Surgeon General may, by regulation, prescribe the extent to which the 
cost of services, facilities, and equipment utilized by a State or its subdivisions 
in carrying out a State plan approved under this section, and utilized in addi- 
tion in carrying out one or more State programs approved under other provisions 
of law providing for Federal grants to assist States or their subdivisions in 
carrying out health programs, shall be deemed to constitute expenditures under 
this subsection; and such regulations may provide that, if the major utilization 
of such services, facilities, and supplies is in carrying out a State plan approved 
under this section or is so divided among other programs as to make an appor- 
tionment thereof impracticable, the entire cost thereof shall be deemed to con- 


stitute an expenditure for the purpose of this subsection.” 
I shall be glad to give you further information if you so desire. 


Very truly yours, 
Viapo A. Getrine, Commissioner. 

The Cuarrman. The House is in session, and there has been a roll 
call; so the committee will have to adjourn at this time to meet at 10 
o’clock tomorrow morning. 

Mr. Hare. Will Dr. Getting be back tomorrow ? 

Dr. Gerrina. I had not planned to, sir: but I can stay over. 

The Cuarmman. I thought we had finished with him. 

Mr. Hare. May I ask just one question. 

The Carrman, Yes. 

Mr. Hate. In discussing this question of definitions of basic public 
health service, in the field of public health, and head lice, would it 
not be in the field of health education to tell the children to wash their 
heads? 

Dr. Gerrinc. It will take more than washing to take care of head 
lice, sir; and the nurse in the rural areas, particularly where there are 
no doctors, may apply the DDT powders herself and use whatever 
treatment is approved by the local medical advisory committee. 

Mr. Hare. I am not an authority on head lice, but I would suppose 
that constant washing of the head would be a preventive; would it not? 

Dr. Gerrine. Even clean heads may be infected if there is one in- 
fected child in the classroom. I, for example, picked up head lice 
here in one of the best schools in Washington when I was a child, and 
took them home. and it took a considerable amount of treatment to get 
them out of my hair; and similarly it takes considerable active treat- 
ment to get rid of head lice, once they get hold. 

Mr. Hare. Then cleanliness is not an adequate preventive ? 

Dr. Gerrinc. Only if it is practiced by everybody concerned. 

Mr. Hate. That is a disquieting view, doctor. 

The Cuarman. Thank you, Doctor. The committee will stand 
adjourned until 10 o’clock tomorrow morning. 

(Thereupon, at 11:09 a. m., the committee adjourned to meet at 10 
o’clock the following morning, Thursday, April 12, 1951.) 
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THURSDAY, APRIL 12, 1951 


Hovse or RepreseNTATIVES, 
CoMMITTEE ON INTERSTATE AND ForetIGn CoMMERCE, 
Washington, 7. t7. 
334. New House Office Building, at 10 


The committee met, in room 13: 
a. m., pursuant to adjournment, Hon. Robert Crosser (chairman) 


presiding. 
The Cuarrmman. The committee will come to order. 
In order to accommodate several witnesses who must get back to 
their homes, we will have to take some of the witnesses out of order. 
Mr. Clerk, who is to be the first witness? 
The Cierx. Dr. Emerson. 
The Cuarrman. Dr. Emerson, we will be glad to hear you. 


STATEMENT OF DR. HAVEN EMERSON, M. D., NEW YORK, N. Y. 


Dr. Emerson. I am Dr. Haven Emerson, of New York City. I 
have been a practitioner in that city since 1899, and am a member of 
the board of health, and have been since 1933. IT am emeritus profes- 
sor of public-health practice of Columbia University, and have 
studied this problem, as chairman of the committee on local health 
units of the American Public Health Association. 

I come here specifically to represent the New York Academy of 
Medicine, which is in favor of the principles expressed in the two bills 
before you. 

In the last 86 years New York City has had a local health unit with 
precisely the kinds of functions which vou provide for in your bills, 
and we believe that our present favorable condition of health is due 
fact that there has been local responsibility and local self- 


to the f 
determination as to the functions of the public health department in 


that city. 

We know that since 1908 more than half of the counties of the 
United States have adopted this policy of full-time local health 
departments. 

It seems to me that background of experience is sufficient to sup- 
port our contention that the country as a whole should be entirely 
covered and that we are weak in our civil administration, in our pro- 
tection against disease and the calamities of war or emergencies of 
peace if we do not have a complete coverage of the country with full- 
time local health units. 

There has been delay in their development, according to the relative 
backwardness of various of the States, and we think it is time now 
that the Congress should help move the matter forward to complete 


coverage by some assistance such as is proposed in the bills. 
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We believe that the reason we have such an excellent national health 
picture is that not less than 71 percent of our people live in com- 
munities with such full-time local health units. We believe that our 
position would be still better if the remaining 29 percent, or something 
over 40 million of our people who do not have the benefit of such 
service, should be encouraged to provide it; and we think of these 
bills before you as Federal encouragement to the cooperative action of 
States and local communities in establishing full-time health service. 

I will not mention the backward areas. There are States which are 
advanced—let us say California, and Michigan, and New York, and 
Mississippi have upward of 95 percent and more of their population 
covered. Seven States are wholly covered. 

There are States with very low coverage. An example, for instance, 
is the State of Iowa, which has been discussed before this committee, 
which has not a State-wide plan for local health units. The State of 
Pennsylvania is very far behind the neighboring State of Maryland, 
for instance, in the coverage with local health units, and so here and 
there across the country there are States that have not moved in tune 
with the rest of the 48 States, and the encouragement that they lack 
is a little financial assistance, not to take over local responsibility for 
tax support or to relieve the States from -helping their own local units, 
which are rural and economically disadvantaged, but to give them the 
benefit of national or Federal encouragement to the completion of the 
job which has been too long delayed. 

We are of the opinion, sir, at the Academy of Medicine in New York, 
that the whole civil defense undertaking of the United States will fail 
in efficiency with respect to medical services, unless there is in every 
community a medical representative of Government on full time, 
trained in administrative procedures. 

Therefore, we look upon these bills that you have before you as a 
distinct contribution to the national effort to organize civil defense to 
meet the medical emergencies of war or other calamity. 

We have no idea that there is anything that can take the place of 
the State and local health departments as the basis of organization 
of administrative machinery to supplement civil defense in the mili- 
tary sense. 

We feel that whether it is blood banks, or transportation of the sick, 
or prevention or protection against biological warfare, it is only 
through the health department and their agencies that those attacks 
upon our citizens can be repulsed by effective organization. 

We cannot wait, in other words, indefinitely. We have made 
progress in the last 10 years from about 62 percent coverage to 71 per- 
cent. It may take us another two or three decades at the present rate 
of progress to get this coverage. We believe that the emergency is 
now. We believe that it is important today to act to get this situation 
cleared and not allow it to go on, dragging along for a good while. 

Perhaps you remember that it was Surgeon General Parran, who 
stated when he was in service in that position that it would take a 
hundred years at past rate of progress to cover the country. 

Now, we have stepped it up a bit since then. We need a greater 
‘ate of progress in order to get the science of preventive medicine 
universally applicable instead of only applicable to two-thirds or more 
of the country. That is what we are concerned with. 
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So far as we can see there is unanimous support for the principles 
of these bills among all of the professional and voluntary agencies 
concerning themselves with the health of the people of the United 
States. I include in such not only the professional and dental and 
nursing and other agencies, but such organizations as the parent- 
teachers associations; as the National Tuberculosis Association, as 
well as all of the great voluntary agencies that assist State and local 
governments in making their work effective. 
~ We do not find any conflict in the professional opinion as to the ad- 
vantage of the proposals presented in these two bills. 

We believe you must act without further delay and with speed to 
reconcile those few differences in phrasing in the bills which appear 
to be the cause of some disagreement among people who have discussed 
them. There are little differences of phrasing which it ought to be 
very easy to reconcile. We see no reason why there should be any 
vreat delay in making those little adjustments of text. 

Let there be no misunderstanding as to the scope of local health 
services or the quality of public servants required to make them 
effective. 

In the present rapidly changing and forward rushing progress of 
the medical sciences it would be blind folly and inexcusable to attempt 
to fix in a permanent or sharply limited pattern the exact duties of 
health departments or the boundaries of these as authorized by sani- 
tary law and local ordinances to protect the people’s health. 

In the decades ahead as has been the case in the past century of 
public health in our country, changing pictures of preventable disease 
and of causes of death will demand development of new measures for 
control consistent with our increasing knowledge of the origins and 
means of reduction of many categories of illness and injury to mind 
and body formerly ignored or neglected. 

Officers of health and legislative authorities, State and local, of the 
future must be as free as in the past to determine the direction of 
civil government functions for the health of the people. 

We have from time to time heard of efforts to fix in a pattern of 
precise functions the future development of public health activities 
in the United States. 

We believe it would be inadvisable to write in any such rigid limi- 
tations as to the functions of health departments in bills giving Fed- 
eral assistance. There are bound to be changes. The discovery of 
the antibiotic drugs; the discovery of the sulfanilamide drugs, have 
made it necessary to change largely the pattern of communicable 
disease control in the United States. And new discoveries as to the 
cause of cancer, as to the management of nutrition, will certainly 
affect the pattern of public health. We must not try, above all, to fix 
the limits of the growing science of preventive medicine. 

Local health services are the work of a highly organized and bal- 
anced team of physicians, sanitary engineers, public health nurses, 
dentists, veterinarians, and others knit together for a common pur- 
pose. The medical officer of health is first of all a physician trained 
as are all practitioners of medicine, but further trained as a specialist 
in public health, as the doctor to the sick is often trained in a clinical 
specialty such as obstetrics or pediatrics. 
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The medical officer of health is the administrator, executive officer, 
and professional leader of the group or team of personnel of a loca! 
health department. 

I wish to express my firm and considered professional opinion anc 
the opinion of the New York Academy of Medicine in favor of the 
identical bills 274 and 913 now before your committee and to recor 
my conviction that their enactment will advance the health protection 
of our people across the continent. 

The Cuatrman. Are there any questions? 

Mr. Priest. Mr. Chairman. 

The Cuatrman. Mr. Priest. 

Mr. Priest. Mr. Chairman, I do not want this opportunity to pass 
without expressing appreciation for the very valuable assistance Dr. 
Emerson has given this committee in the past. 

Dr. Emerson. Thank you, sir. 

Mr. Priest. In dealing with the hospital construction, general 
health acts, and many other bills that have been before this com- 
mittee in the field of health, he has been most helpful. 

I have one question, Doctor. I understood from your statement 
that you feel that a rigid statutory definition of basic public healt) 
service is not best for administrative purposes, as you see it. 

Dr. Emerson. No, sir. 

Mr. Priest. You prefer to have some flexibility in the definition. 

Dr. Emerson. That is correct. That is exactly so, sir. 

In the original charter provisions as to the function of State and 
local health departments in Massachusetts and New York a hundred 
years ago, the broadest terms as to the functions of the health de- 
partments were phrased. Those have been invaluable because in the 
past decades we have had great changes in the character of prevent- 
able diseases which we have been called upon to treat. If you cir- 
cumscribe it according to our present scope of the work, you will un- 
necessarily and undesirably limit the freedom of the officers who are 
cognizant of the change of medical science and must act accordingly- 
a local community that is faced with a new dilemma of occupationa! 
disease, of nutrition, or anything that affects it, is going to call upon 
its health department to take action suitable to it, regardless of any 
definitions that you make, and we believe it is undesirable to try to 
fix a pattern for the future in the present state of our incomplete 
knowledge. 

Mr. Priest. Thank you. 

That is all, Mr. Chairman. 

Mr. Hesevron. Mr. Chairman. 

The Cuarrman. Mr. Heselton. 

Mr. Hesevton. Doctor, I would like to ask you two questions. You 
refer to the relative progress in this field in the various States, and 
I wonder if in your knowledge since you were here with us before, 
that you can tell us whether there has been a change in the picture. 

Dr. Emerson. Yes. 

Mr. Hesevron. As affecting any of these areas. 

Dr. Emerson. Yes, sir. 

Mr. Heseiron. So that some other areas have undertaken this work. 

Dr. Emerson. Mississippi is an example. It has almost completed 
its picture. There has been progress in a great many States, and the 
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activity of State public-health councils and local committees has ex- 
tended the picture. 

Take Missouri, as an example, and Florida; and the citizens com- 
mittee in Illinois. All of those have been powerful agencies in 
increasing local health units since I appeared here before, and there 
has been an increase from approximately 65 percent of the population 
covered to 71 percent in the past 5 years. That is a good gain, and we 
see further progress, but in some places I know that they just cannot 
quite raise the money with their present millage tax laws to create the 
basis of an organized health department. 

Mr. Hesevron. That leads directly to the second question, and I am 
sure that my colleague here [Mr. Dotiiver] will not object because of 
the comparison of his great State of Iowa, with all of its ability, and 
I assume great wealth. 

Dr. Emerson. Yes. 

Mr. Hesetron. And is not able to go into this; and I want to ask 
why, also, does the Commonwealth of Pennsylvania find it difficult ¢ 

Dr. Emerson. Neither of those States is finding it difficult for the 
same cause that, let us say, Mississippi might have or parts of Texas. 
Those States undoubtedly have sufficient wealth and taxable ability 
to put it into effect. 

ennsylvania has waited until it has had a complete State survey, 
and they are now aiming directly to move toward a coverage of the 
State by local health departments. It is not for lack of money that 
Pennsylvania has been laggard. There have been certain fundamental 
structural errors of the State department of health which had hin- 
dered the departments, local health departments, in Pennsylvania. 

Mr. Heserron. Well, that would, if I may interject at that point, 
mean that even without this bill those States would, on their own 
initiative, in a very short time be able to do what the other States are 
doing ? 

Dr. Emerson. I see no reason why in those two particulars the pres- 
ent influences in those States will not ultimately cover their States, 
whether or not these bills are passed. I quite agree. I see no reason 
in those two particular States for any holding up until such bills as 
you have before you are passed. They would undoubtedly give encour- 
agement to local participation. 

Mr. Hesexron. I do not have the figures with me, but I would as- 
sume in the 29 percent of population that is not covered at present, 
Pennsylvania and Towa aan Maryland, would constitute, population- 
wise, a rather substantial portion of the 29 percent. 

Dr. Emerson. Maryland? 

Mr. Hesetton. Yes. 

Dr. Emerson. Maryland is covered. 

Mr. Heserron. I thought you mentioned Maryland. 

Dr. Emerson. I spoke of the difference between Pennsylvania and 
its neighbor, Maryland. Maryland is covered. 

Mr. Hesevton. Then we will limit it to Iowa and Pennsylvania. 
That would constitute a very large percentage of the population that 
is not covered. 

Dr. Emerson. It would make a great difference if those large com- 
monwealths came under the local system, and that is on the books to 
occur. We can look forward to it being achieved. This would be 
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a little additional lift and encouragement to those people who have 
not experienced the benefit of it in the past. 

Mr. Dotiiver. Will you yield? 

Mr. Heseuron. I will yield. 

Mr. Dotiiver. Doctor, I just want to say for the record, in defense 
of my own State [Iowa] perhaps in a more or less jocular vein, that 
the people of Iowa are relatively healthy, and one of the reasons, 
seriously, that perhaps the State has not been so acute as to this is 
that Iowa is a rural State, and the possibility of epidemics, due to 
close crowding of people, is not so prevalent there as it might be in 
some of the larger centers. 

I should say also, Mr. Chairman, that there is substantial support in 
the State of lowa for this legislation. I have been in correspondence 
with a good many people out there, and there is a very great interest 
in it He I think, substantial support for it. 

Mr. Cartyie. Mr, Chairman. 

The Cuamman. Mr. Carlyle. 

Mr. Cartyte. Dr. Emerson, I was interested in your statement 
that there are 40 million people in this country now who do not have 
public-health services. 

Dr. Emerson. They do not have what we consider a complete 24 
hours a day full-time service. 

Mr. Cartyie. That is right. That is what I understood you to say. 

Dr. Emerson. That is correct. 

Mr. Cartyue. Now, the 40 million people, are they scattered 
throughout the country or confined in any particular area? 

Dr. Emerson. There are seven States which are now substantially 
covered. There are others, a half-dozen, that are within 95 percent 
of coverage. The others are all the way from Maine to Nevada, from 
Montana to Texas, and there is no particular region that is blessed 
by a general coverage or common distribution of local health units. 
In the New England States, it is very little developed. In the State 
of California and in the State of Washington it is very generally 
covered. There is hardly any in Wyoming, for instance. So it is not 
a matter of regional areas, complexities, or inadequacies, 

Mr. Cartyte. Doctor, I was a little disappointed that you did not 
mention the great State of North Carolina as having coverage. 

Dr. Emerson. I should have. I have just come from approving 
several of the important health departments of that State that are 
to be used for training areas. And North Carolina, I think, has been 
essentially covered, going back a long time. I am quite familiar with 
the historical distinction of North Carolina and its coverage. 

Mr. Cartyte. That is all, Mr. Chairman. 

Mr. Hate. Mr. Chairman. 

The CHarrman. Mr. Hale. 

Mr. Hate. Doctor, I heard you mention the State of Maine, but I 
did not quite catch what you said about it, 

PP Emerson. There is very little, sir, to say about the State of 
slaihe, 

Mr. Hate. Doctor, there is a great deal to be said about the State 
of Maine. 

Dr. Emerson. I mean if you look at the map of the United States, 
you will find that Maine and New Hampshire and Vermont, are States 
practically without a plan for coverage with local health units. There 





ee Pe er ee Re 


coe 


een 





Pairs Cee Tees 





i talon wi DoS . 
isa) 





SRNL tainly 


WS <i 


i baboon 





ie een 


ara 


ie 


VAMOS ED ENT Ras nak: ibe resi 455 


art Manito 


mae. 


Bie ies, 





LOCAL PUBLIC HEALTH UNITS 59 


has been a beginning in Maine. There is none in New Hampshire or 
Vermont. Massachusetts, you may remember, recently passed a law 
requiring coverage within 10 years or else the State would force the 
localities to do it. 

New England has had a tradition of small-town development which 
has been inimical to the cooperative action of counties, which is char- 
acteristic of the local health movement. 

Mr. Hate. Does the local health movement in all cases make the 
county the unit; is that right ? 

Dr. Emerson. No, sir. There are some places where the county, 
as in Georgia, or Texas, is so small in population that they cannot 
accumulate enough people to support a health unit without having 
2 or 3 or 4 counties combined, and [ think in all but 5 of the States 
they now have legislation authorizing multicounty units, where that 
is desirable in the interest of economy. 

Mr. Hare. Am I to understand in any case that the county is used 
in making up the unit? 

Dr. Emerson. No; there are cities within counties which are in 
process, as Des Moines and Polk County, Iowa, in the process of com- 
Fiaeee the city with the county. In Detroit, and in Wayne County 
outside of Detroit, there are separate units. 

But almost in all instances they are single counties or multicounties 
or State districts, which include one or two or more counties. I think 
that about 10 percent of all the units have more than one county in 


them. 
Mr. Hate. Do you have in mind how many counties there are in 


Maine ? 

Dr. Emerson. I do not know that any single county in Maine has 
set up an autonomous local health unit. I think there is a district 
in Maine under the State department of health, but I do not believe 
there is any complete county unit in Maine carrying on a full-time 
health service. 

Mr. Hare. When was the first rural county unit established? I 
believe you said that was in 1908. Is that right? 

Dr. Emerson. There are two States in which there is a little rivalry. 
North Carolina and the State of Washington have always been, I 
think, a little concerned as to which was the first, but it must have 
been about 1908 that the first rural county set up a full-time health 
unit. 

Mr. Hate. So this movement is 43 years old now? 

Dr. Emerson. Yes; except that the large cities of the country have 
had essentially that same thing since earlier than that. 

Mr. Hate. Now, how rapid is the progress now? Is it accelerating ? 

Dr. Emerson. It has been accelerating since 1942, when the reso- 
lution of the American Medical Association was adopted that this 
was indispensable to the health protection of the country. That was 
originally passed in 1942 and the progress has been accelerating and 
I believe is likely to continue to accelerate; but it is being stopped 
for two reasons: in some places it is for the lack of taxable authority 
to support them. In others it is by lack of personnel to staff them. 

Mr. Hare. Well now, would this bill be likely to cure that diffi- 


culty; the lack of personnel ? 
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Dr. Emerson. No; this bill would merely authorize the training 
of personnel and assisting in the salaries of those indispensable to 
the staffing of the local health departments. 

Mr. Hate. Would you say that the effect of this bill would be to 
cure the financial difficulties or do you think that it is on the admin- 
istrative side that it would be most helpful ¢ 

Dr. Emerson. I think it is chiefly in remedying financial] difficulties. 
The administrative pattern is well understood and is supported by 
the Public Health Service in principle. There are no controversies 
of administration, but there are certain disabilities as the result of 
lack of funds, as I say, mostly because the States have limited the 
millage tax that can be raised for local functions. 

Mr. Hare. Before you conclude I would like to say the doctor’s 
services have been helpful also in connection with the iodized salt 
legislation and that he was particularly helpful to us in that. 

Ir. Emerson. Thank you. 

Mr. Hetier. Mr. Chairman. 

The CHarrman. Mr. Heller. 

Mr. Hetier. Doctor, how many health units are now being operated 
in New York? 

Dr. Emerson. One. We have a single autonomous health unit for 
the city of New York and we have divided our city into 31 administra- 
tive subdivisions. Because of the needs of the Negro population in 
Harlem, and the needs of the Italian population in Brooklyn, or 
Queens or other racial groups, that presents problems which are so 
difficult that we cannot have exactly the same distribution of person- 
nel, and so forth, in all parts of the city. 

Mr. Herter. Where is the location of that one unit in New York 
City ? 

Dr. Emerson. The city of New York operates the department of 
health and their headquarters are in Manhattan. 

Mr. Hetier. You mean at Worth Street ? 

Dr. Emerson. At Worth Street. 

Mr. Hetier. And you say that is the health unit? 

Dr. Emerson. That was organized for the city, metropolitan New 
York, in 1865, and it has extended, as a single-headed direction, over 
the entire city ever since. 

Mr. Hetier. Now, these subdivisions that you talk about; what 
are those ? 

Dr. Emerson. District health centers. 

Mr. Hetxer. District health centers ? 

Dr. Emerson. Merely for the convenience of the neighborhoods. 


Mr. Heiter. I see. You do not have a doctor in those centers, do 
you?! 

Dr. Emerson. Yes. 

Mr. Hetter. Is there a doctor assigned to each ? 


Dr. Emerson. A district health officer is assigned to each one. 

Mr. Hetier. I see. And, how many do we have, did you say? 

Dr. Emerson. There are 21 actually organized; there are 31 pro- 
vided for, when the plan is complete. 

Mr. Hetier. And that is financed naturally from city funds. 

Dr. Emerson. About 50-50 from city and State funds, some of the 
State funds coming from Federal grants for general or special activi- 
ties of the department of health. — 
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We get our grants not from the Federal Government, but from the 
State, which has the privilege of directing them according to a certain 
formula, to local conditions. 

Mr. Hetuer. How many similar districts, approximately, if you 
would know, would there be throughout the State ¢ 

Dr. Emerson. I forget the number, but I think it is about 40; that 
would be covering the rest of the State. The State, 95 percent of its 
population is now included in those places which have this—Buffalo 
and Erie County, for instance, now include that great mass of popula- 
tion and is covered by a single local health unit. 

Mr. Hetrer. And what progress has been made since 1942? 

Dr. Emerson. Well, Dutchess County, Columbia County, Erie 
County units have been added—of course, Nassau and Suffolk Coun- 
ties on Long Island, have been for a long time. I cannot give you any 
more, exactly, than that from memory. 

Mr. Heuier. Thank you, Doctor. 

Dr. Emerson. Thank you. 

Mr. Hrnsuaw. Mr. Chairman. 

The CHarrman. Mr. Hinshaw. 

Mr. Hinsnaw. Doctor, may I ask you one question. I have a com- 
munication from a member of the Board of the American Pathologists 
referring to the item on page 5 of the bill in line 3 which provides that 
the term “basic public health services” includes “laboratory services.” 
And, on behalf of his organization this member of the board of gover- 
nors requests that that language be replaced with the following lan- 
guage: “Laboratory services necessary for the diagnosis of communi- 
cable diseases,” thereby limiting the laboratory services. 

Do you have any comment to make on that? 

Dr. Ee arerson. Yes, sir. The laws of Massachusetts and New York 
assign to the department of health the function of making diagnoses 
of cancer—malignant tumors. There are other States in which the 
mental diagnosis comes within the provisions of the department of 
health. There are departments of health that are now making exam- 
inations of urine for the 1 percent of the population that suffers from 
diabetes. 

I think that you would find that there would be a strong feeling 
that that was an unnecessarily narrow limitation of the function of 
the department of health laboratories. For instance, the department 
of health laboratory makes an examination of milk, cream, a tober ice 
cream, all of those products which are capable of spreading disease, 
and its laboratory is the brains of the department of health and it is 
the technological or technical examinations of the laboratory that 
make progress, not only as to communicable diseases but non-commu- 
nicable diseases. - 

The laboratory tests the condition of the air in places occupied by 
working people that may contain diseases or fumes, poisons which are 
detrimental to the workers. If now those cannot be taken care of and 
that is taken from the department of health, there is no other source 
of such examinations. I think it would be deplorable to limit the 
functions of the laboratory of the department of health to the inclu- 
sion of control of communicable diseases, and I believe that this mat- 
ter is up before the board of health, by an appeal of the corresponding 
bodies in New York State, which wishes us to give up the examination 
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of the expectant mother for the Rh factor, a matter upon which the 
life of the mother and the survival of the baby may depend. 

So I believe that would be a mistake to make the change that they 
request of you. 

Mr. Hinsuaw. Well, would you not place some limitation, or would 
you make it all-inclusive ¢ 

Dr. Emerson. Well, I am assuming that the function of the labora- 
tory is not for general diagnosis. ‘That is done by the hospital labo- 
ratories. There is a State which I might mention which is carrying 
out that kind of diagnosis in its laboratroy. That is not common 
practice throughout the United States. It is only those activities in 
the public health laboratory, those that relate to controllable, i. e., 
preventable, diseases which the health department is responsible for. 

Mr. Hinsuaw. Do these laboratories in the public health service, 
where now instituted, make charges for their services ? 

Dr. Emerson. No. No charge is made by the department of health 
for any of its services, and that is one of the reasons why if a doctor 
sends a specimen there he has got to indicate that that is a matter of 
concern to the public and, therefore, the public laboratory does the 
service free. 

The health department makes no charge for any services, whether 
it is the diagnosis of tuberculosis or diagnosis of syphilis. Those are 
all included with the free services of the public health laboratory. I 
think that has been so from the very beginning. 

Mr. Hrnsuaw. That is all. 

Mr. Wotverton. Mr. Chairman. 

The Cuamman. Mr. Wolverton. 

Mr. Wotverton. I think the testimony of the witness has demon- 
strated that the committee is very fortunate in having had the benefit 
of what he has said. His long experience and his close study of this 
subject is remarkable. And I feel it has been a great contribution 
to this committee and that the doctor can be of great help to the 
committee at the time that it may see fit to formulate the language 
that he wishes used to express the points that are involved. 

Dr. Emerson. Thank you. 

The Cuarrman. We thank you very much, Doctor. 

The next witness will be Dr. Hugh R. Leavell, chairman of the 
executive board, American Public Health Association. Dr. Leavell, 
we will be very glad to hear you at this time. 

Weasked Dr. Leavell to stand aside so that we might hear Dr. Emer- 
son, because he had to leave. 


STATEMENT OF HUGH R. LEAVELL, M. D., CHAIRMAN, EXECUTIVE 
BOARD, AMERICAN PUBLIC HEALTH ASSOCIATION, AND PROFES- 
SOR OF PUBLIC HEALTH PRACTICE, HARVARD SCHOOL OF 
PUBLIC HEALTH, BOSTON, MASS. 


Dr. Leavett. Mr. Chairman, I realized that Dr. Emerson would be 
a very unusual witness and would be of great help to the committee 
and I was very happy to do that. 

I am here representing the American Public Health Association 
which is the professional society of public health workers with some 
12,500 members, and fellows, representing the leadership among those 
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who actually deal with public health services at the Federal, State, 
and local levels. 

I am also professor of public health practice at Harvard and have 
been a local health officer in the city of Louisville for some 10 years. 

Our association has, over a long period of time, supported this legis- 
lation to aid in the formulation and stimulation of local health units. 
The testimony which I shall present goes back to official and con- 
sidered action of the governing council of the association, taken on 
several occasions during the last 10 years, and represents the deliberate 
opinion of students of this problem who see it at first hand. I speak 
as chairman of the executive board of the association on a subject 
with which I have had many dealings in my capacity as professor 
of public health practice in the Harvard School of Public Health in 
Boston. 

There is a continuity of support by the American Public Health 
Association for Federal legislation relating to local health units ex- 
tending now over almost 10 years. We have sponsored definitive 
studies of this entire subject. In our opinion this legislation deserves 
top priority among current measures before Congress affecting the 
public health. 

Last fall the association, in cooperation with the other major pro- 
fessional associations in the health field and with many other well- 
informed groups, strongly urged the adoption of Federal legislation 
providing for financial support of essential, full-time local health 
services. We have repeatedly placed before committees of the Con- 
gress complete documentation of this need. 

The association believes that the immediate development of such 
services is not only requisite to the safeguarding of the health of the 
Nation in normal peacetime, but is given even greater urgency by the 
current demands for the establishment of adequate civilian defenses 
against possible acts of aggression, including atomic, biological, chem- 
ical, and other devices of warfare directly affecting the civilian popula- 
tion. 

I am authorized by the association to confirm the support which the 
association has consistently given to the principles behind this legisla- 
tion and in particular to the general provisions of the bill now known 
as S. 445, which bill, in the opinion of the association, seeks to attain 
the end of complete coverage of the Nation by full-time local health 
services aes entirely practicable means. 

It is the considered opinion of the association that the necessary 
safeguards to protect State and local autonomy, in which we firmly 
believe, are amply provided in these bills. Experience that has ex- 
tended over many years in Federal-State relationships gives us reason 
to believe that the established pattern operating under these bills 
would give full protection to States and localities from undue Federal 
domination. 

In brief, the association regards the House of Representatives ver- 
sions of this bill—H. R. 274 and H. R. 913—as somewhat less complete 
and less satisfactory than S. 445 which has been passed by the Senate. 
Even though these House bills represent a siamalibecedia proportion of 
the goal which we seek, it is the opinion of the association that the 
Senate version is distinctly preferable and it is hoped that conference 
negotiations between the two Houses of Congress may resolve the 
differences in favor of the pattern of S. 445. 
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The reasons underlying our preference for the Senate version grow 
out of serious doubts which we have about the wisdom of writing into 
this proposed law limitations as to what localities can properly do in 
the field of public health. We believe that it would be much more 
appropriate for Federal legislation to define minimum standards 
rather than to define upper limits or ceilings. 

We recognize that it is quite appropriate for Congress to indicate 
the purposes for which Federal funds are to be used, but we maintain 
that it is not appropriate for Congress to say what the localities 
shall do for themselves. It is manifest that limits on health services 
imposed throughout the Nation are not in the public interest. 

We lay great stress on the definition of lo rad public health services 
and we submit for the record a carefully worked out statement of 
modern public health practice which defines these services in terms of 
their present-day acceptance, which I believe you have been furnished 
copies of. And we should like with your permission, sir, to have 
that inserted in the record. 

The Cuarrman. Very well. 

(The matter referred to is as follows :) 


[From the American Journal of Public Health, vol. 41, No. 3, March 1951] 


THE LocaL HEALTH DEPARTMENT—SERVICES AND RESPONSIBILITIES "—AN OFFICIAL 
STATEMENT OF THE AMERICAN PuBLIC HEALTH ASSOCIATION ADOPTED NOVEMBER 
1, 1950 


FORE WORD 


The American Public Health Association, in preparing this statement, nas 
attempted to summarize as completely and concisely as possible those services 
and responsibilities which can be incorporated into efficiently organized and 
adequately staffed full-time local health departments. This is not a statement 
of an idealistic philosophy but a summary of a working plan, model in its struc- 
ture vet sufficiently flexible so that, within the limitations of existent legislation. 
local health departments having initiative and interest may adopt it. While 
few local health departments at this time encompass all of these services and 
responsibilities, and while it is recognized that considerable variation will exist 
in different States and regions, it is expected that gradual evolution together 
with the passage of Federal, State, and local legislation, may bring about in 
many localities an ever-increasing scope of activity such as is described in this 
statement. 

The local health department is the basic service unit in the administration 
of public health. Through daily contact with the public the local health depart- 
ment obtains first-hand information concerning local health needs, and is respon- 
sible for providing its community with direct services. A unique combination 
of medical, dental, nursing, engineering, and other technical services, together 
with statistical, educational, managerial, and administrative skills, is made 
available through a full-time efficient and well-staffed local health department. 
Its personnel is specially trained to utilize the health sciences in the public 
interest through effective community organization. 

Further progress in the development of public health services is dependent 
not only on advancing knowledge in the health sciences but on the improvement 
of its application. This requires the establishment of new local health depart- 
ments to provide Nation-wide coverage, the strengthening of existing local 
health departments, the enlargement of their scope of service, and the develop- 
ment of highly skilled staffs. Local health units will meet their responsibilities 
most successfully if they have a program built on the needs of the people and 
the necessary facilities and qualified personnel with which to work. 

Community health programs are not static but undergo a continuous process 
of change and development. The program of the local health department should 





1This statement supplants a portion of the declaration “Desirable Minimum Functions 
and Organization Principles for Health Activities” adopted October 9, 1940, and supple- 
mented December 19, 1941, and January 29, 1943. 














.L 


de 
lic 


nt 
nt 
rt 

al 
})- 
es 


nd 


‘SS 


iid 


ms 


le- 














LOCAL PUBLIC HEALTH UNITS 65 


be flexible, designed in terms of community health needs and resources, and 
capable of modification to meet new public health problems as they become 
recognized. 

The concept of the services of the local health department has undergone con- 
siderable change. As a result of advancing medical knowledge and public health 
practice, there has been a sharp decrease in morbidity and mortality from infecti- 
ous diseases, particularly in infancy and childhood and the early years of adult 
life. Because of the marked changes in the age distribution of the population 
and in the spectrum of our health problems, the theory and practice of public 
health has expanded to include not only prevention of the onset of illness, but also 
prevention of the progress of disease, of associated complications, and of dis- 
ability and death. 

The “desirable minimum functions” of local health departments—vital statis- 
tics, sanitation, communicable disease control, laboratory services, maternal 
and child health, and health education (1)—have been modified recently to 
include the control of chronic diseases (2). Accident prevention, the hygiene of 
housing, industrial hygiene, school health services, mental health, medical re- 
habilitation, and hospital and medical care administration are other areas of 
service and responsibility which have been incorporated into the programs of an 
increasing number of local health departments. Definitions of local health serv- 
ices and responsibilities based on limited categories of activity have become 
quickly outdated as a result of this rapid development of health administration. 
It is essential, therefore, to define the optimal responsibilities of the local health 
department, to list the general types of service provided, and to indicate the 
specific methods utilized in the solution of local public health problems. 

Responsibility for community health rests joints on the local health depart- 
ment, the medical, dental, and allied professions, the hosptals, departments of 
education, voluntary health agencies, and the public generally. 

The health officer has the opportunity to make a unique contribution through 
his utilization of epidemiological knowledge to develop programs for the main- 
tenance of health and control of disease. He has, moreover, an over-all respon- 
sibility to the public in matters affecting community health; he meets this 
responsibility by rendering certain direct services and by providing stimulation 
and leadership to assure that other necessary services and facilities are made 
available by appropriate means. In order to achieve an effective program, the 
local heaith department should provide the following general types of service 
and utilize the following methods: 


, 


I. RECORDING AND ANALYSIS OF HEALTH DATA 


A variety of data are necessary to define and locate local health problems and 
assure sound planning for optimum health. These include information about 
the characteristics of the population, the incidence and prevalence of disease 
and impairment, and the disability and mortality resulting from them. Equally 
important is accurate information on the availability, utilization, and quantita- 
tive and qualitative adequacy of health personnel, facilities, and services 

In order to obtain such information, the local health department utilizes 
various procedures, such as: 

1. Recording and analysis of reports of births. deaths, marriages, divorces, and 
notifiable diseases, 

2. Maintenance of registers of individuals known to have certain specific 
long-term diseases and impairments. 

3. Conduct of special surveys to determine the prevalence and resultant dis- 
ability from various diseases. 

4. Collection and interpretation of morbidity data from such sources as clinics, 
hospitals, organized nursing services, prepayment plans, industry, and work- 
men’s compensation and disability insurance programs. 

5. Maintenance of continuing records on the number and qualifications of all 
types of health personnel, the quantitative and qualitative resources of available 
facilities, and the types and extent of health services provided through various 
voluntary and public programs. 

6. Periodic evaluation of community health needs and services. 


Il. HEALTH EDUCATION AND INFORMATION 
An informed and educated public is one of the best guaranties of effective 


health service. The health department carries on an extensive and continuous 
program of public education and information on how to achieve optimum health, 
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how to prevent illness and disability, and how to make use of available facilities 
and services. To this end the health department— 

1. Stimulates the publie to recognize health problems that exist, to study the 
resources available for meeting the problems, and to develop and put into action 
programs designed to solve them. 

2. Cooperates with and assists official and voluntary organizations such as 
departments of education and civic, youth, and other community groups in the 
development of their health programs. 

3. Provides individual instruction by public health nurses and other personnel, 
as in the case of families in which communicable disease has occurred, of mothers 
attending well baby conferences, or of diabetic and other patients who are taught 
to follow the regimen prescribed by the family physician. 

4. Organizes lectures, classes, and courses, such as mothers’ and fathers’ classes, 
courses for food handler, classes for diabetics, and lectures to community groups. 

5. Uses mass educational and information media such as newspapers, maga- 
zines, pamphlets, movies, radio, and television. 

The health department is also responsible for developing a well-rounded pro 
gram of professional education, designed to assist the local health professions 
to maintain and improve the quality of service. A variety of methods are used 
for this purpose, including distribution of literature, arrangement of lectures 
and postgraduate courses, and encouragement of organized educational rela- 
tionships with medical schools and teaching centers. 


Ill. SUPERVISION AND REGULATION 


The local health department has supervisory and regulatory responsibilities 
covering various fields, such as the protection of food, water, and milk supplies, 
the control of nuisances, the sanitary disposal of wastes and control of pollution, 
the prevention of occupational diseases and accidents, the control of human and 
animal sources of infection, the regulation of housing, and the inspection of hos- 
pitals, nursing homes, and other health facilities. In carrying out these func- 
tions, health departments use a variety of methods, of which probably the most 
important is public education and individual instruction. Others include the 
issuance of regulations, laboratory control, inspection and licensure, revocation 
of permits, and, as a last resort, court action. 


IV. PROVISION OF DIRECT ENVIRONMENTAL HEALTH SERVICES 


In many areas the local health department is responsible for the direct opera- 
tion and management of environmental health services directed toward the con- 
trol of communicable diseases such as malaria, hookworm, murine typhus, and 
enteric diseases. The services provided may include construction of pit privies, 
drainage, and larvicidal treatment of mosquito-breeding areas, residual spray- 
ing of homes for insect control, rat stoppage of buildings, and other insect and 
rodent control measures. 


Vv. ADMINISTRATION OF PERSONAL HEALTH SERVICES 


Local health departments should be responsible for the provision or admin- 
istration of a variety of-personal health services. These include: 

1. Immunization against infectious diseases and other preventive measures 
such as the application of fluorine to children’s teeth. 

2. Advisory health maintenance service, as in child health conferences, prenatal 
clinics, parents’ classes, and public health nursing visits. 

8. Case finding surveys of the general population, such as chest X-ray sur- 
veys, serological tests for syphilis, cancer detection programs, and school health 
examinations. Adult health inventories and multiphasic surveys for the detec- 
tion of various groups of diseases may also be included. 

4. Provision of diagnostic aids to the physician, such as laboratory services and 
crippled children’s, cancer, cardiac, and other diagnostic and consultation clinics. 

5. Provision of diagnostic and treatment services for specific diseases such 
as syphilis, tuberculosis, dental defects in children and expectant mothers, and 
orthopedic, cardiac, and other crippling impairments in children. 

There is a definite trend toward increased local health department respon- 
sibility in the control of chronic diseases, in the development of mental hygiene 
services, in the provision of bedside nursing care in the home, in the expansion 
of health services for school children, and in the administration of public 
progams providing general medical care for designated groups of the population. 
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As new programs of public medical care are developed, their administration 
can logically be entrusted to the local health department. The well organized and 
adequately staffed local health department is fitted for this task because of its 
strong combination of medical and organizational skills, its accustomed re- 
sponsibility for a public trust, its emphasis on promotion of health and preven- 
tion of disease, and its understanding of the organizational elements required 
to achieve a high quality of care (3-5). 


VI. OPERATION OF HEALTH FACILITIES 


The local health department can fulfill its responsibilities most effectively if 
it operates one or more well equipped health centers providing adequate space 
for administrative offices, clinic facilities, and an auditorium or classrooms for 
public and professional education. Health departments may also carry direct 
responsibilities for the administration of general or special hospitals. 


VII. COORDINATION OF ACTIVITIES AND RESOURCES 


In addition to administering specific programs and rendering direct service, 
the local health department has the general responsibility of providing effective 
leadership in meeting all types of community health needs. The health depart- 
ment should make available its technical and administrative resources to 
provide accurate data as a basis for sound planning, to help inform and educate 
the public, and to assure that the necessary measures are taken by public and 
private agencies to improve and coordinate the community's health facilities 
and services. A primary task of the local health department should be to en- 
courage the fullest possible coordination of the work of the various official 
and voluntary agencies so as to avoid unnecessary deplication and overlapping 
both in types of activity and in geographical coverage, and to assure efficient 
and economical administration of both public and private funds for health. 

There are numerous examples of excellent health department activity along 
these lines, such as the development of combinations of voluntary and official 
nursing services (6); action to coordinate the activities of the health depart- 
ment, voluntary agencies, hospitals, and the medical profession in civil defense 
and emergencies such as epidemics of poliomyelitis or disasters due to flood, fire, 
ete.; coordination with departments of education, in medical and dental pro- 
fessions, service clubs and other agencies to improve school health services; and 
the development of organized community action to obtain needed additions and 
improvements in local facilities such as general hospitals, chronic-disease facili- 
ties, rehabilitation centers, and the like. 

The local health department should have close liaison with other agencies or 
be represented on interdepartmental or regional boards dealing with public water 
supplies, sewage and refuse disposal, control of atmospheric pollution, housing, 
city planning, hospital planning, zoning regulation, development of recreational 
areas, and other public programs which have significant implications for com- 
munity health. 

Effective implementation of these general responsibilities requires that local 
health department personnel should in every respect be members of the commu- 
nity in which they live and work, and should participate actively in community 
functions in health and other fields. It requires also that the local health de- 
partment maintain close cooperative relationships with the medical and other 
health professions, voluntary health associations, public and private educational 
and social welfare agencies, and community organizations such as business, farm, 
labor, and other consumer groups. The most effective expression of such co- 
operative relationships is achieved by a broad community health council which 
represents these various groups and provides an organizational basis for close 
coordination of activities and resources. 


HEALTH DEPARTMENT ORGANIZATION AND STAFF 


The local health department should have the status of an executive depart- 
ment of local government, administered by an executive director who is a full- 
time medical health officer with formal training in public health administration. 
The health officer should be advised by a board of health whose members are 
representative of the various groups and health professions in the community. 
No single professional or business group should constitute a majority. In addi- 
tion to advising and assisting the health officer, the board of health may enact 
local regulations. 
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As executive director of the local health department, the health officer should 
be primarily concerned with the development of plans and policies, the provi- 
sion of over-all guidance and stimulation to his staff and the effective coordina- 
tion of their activities. 

The varied functions of the local health department require the utilization 
of different types of specialized personnel. The types of personnel needed de- 
pend primarily on the scope of services, and may include public health nurses, 
engineers, sanitarians, veterinarians, laboratory workers, health educators, stat- 
isticians, physicians, dentists, nutritionists, social workers, office managers, 
clerical personnel, medical care and hospital administrators, and so forth. They 
should be employed in sufficient numbers to meet community needs, and this in 
turn depends on the characteristics of the community, the nature of its specific 
health problems, the size of the population served, and the comprehensiveness of 
the services provided. The staff of the health department will be effective only 
if they are well trained, well paid, chosen on the basis of a merit system that 
is responsive to the special needs of public health service, and provided with 
adequate leadership on the part of the health officer. 


RELATION TO STATE (PROVINCIAL) AND FEDERAL HEALTH AGENCIES 


The local health department has no direct administrative relationship or re- 
sponsibility to Federal health agencies. Al! relationships between local health 
departments and Federal agencies are carried on through the medium of State 
or provincial health departments, 

The local health department is accountable to the State health agency for 
adequate performance of those programs which are delegated to it by State law 
or regulation. It must meet the minimum standards set by the State health 
department and should be subject to State supervision. 

On the other hand, local health departments should be allowed ample scope for 
the initiative and creative activity of the health officer and his staff. A primary 
responsibility of the State health department is the strengthening of local health 
departments in terms of personnel, facilities, services, and prestige. To fulfill 
this responsibility, the State health department should: 

1. Provide a State-wide coordinated public-health program with clear objec- 
tives for the guidance of local health departments. 

2. Develop an appropriate plan for the coordination of local health services 
with related hospital and medical programs which may be developed on a 
regional basis. 

3. Provide financial assistance to supplement the resources of local health 
departments. 

4. Make consultation and other special services available. 

5. Assist localities to set up demonstrations on a temporary basis. 

6. Establish minimum and stimulate optimum standards of performance. 

7. Develop a recruitment and training program for local health department 
personnel. 

8. Delegate certain legal responsibilities of the State health agency, insofar 
as feasible and practical, to well organized and adequately staffed local health 
departments. 

9. Carry on all relationships with local citizens and groups through the medium 
of or in cooperation with the local health department. 

Local health departments should be given a voice in the determination of 
policies and plans for the development of State public-health programs. This 
can best be accomplished by the State health department through regular meet- 
ings with the health officers and other personnel of local health departments. 
Such meetings, similar to those conducted by Federal health agencies with the 
State and Territorial health officers and State directors of various health pro- 
grams, can do a great deal to clarify relationships, achieve closer coordination 
of programs, and enlarge the responsibilities and strengthen the role of the 
local health department. 
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Dr. Leavett. We believe that the way in which local public health 
service is defined is a matter of very great importance. The members 
of the committee will, of course, agree that such definition is the 
province of State and local government and not of the Federal authori- 
ties. Our system of constitutional government reserves this power 
to the States and only those favoring centralization beyond the pro- 
visions of our Constitution would suggest otherwise. 

Further, it is essential to recall that public health agencies have 
been set up by the people themselves to look after the major health 
problems which beset them at any given time. It would be not only 
absurd but definitely not in the public interest to propose a restric- 
tive definition of public health that would make it illegal to deal with 
health problems of pressing importance to the people for which they 
wish to make provision by organized community effort under the 
leadership of their local health departments. Such restrictive defini- 
tions would mean that our local services would be designed to deal 
with problems of the nineteenth century instead of today. One may 
very well recall the horse and buggy days with pleasure and wish for 
their return, but it is unlikely that the American people wish to have 
horse and buggy health departments to deal with the health prob- 
lems that face them right now. 

Both H. R. 274 and H. R. 913 define “basic health services” on page 
5, line 1, and they include in the definition the prohibition of certain 
types of health activity. These bills further provide that certain 
sums may be made available from Federal funds to local health de- 
partments which operate in accordance with these definitions of basic 
health services. The logical interpretation of these provisions of the 
bills is that any health department which provides services excluded 
by the definition shall not receive Federal financial aid. Actually 
nearly every health department now operating in the country would 
be excluded, which may very well be the objective of those proposing 
even more restrictive definitions. 

For example, the city of Boston Health Department, with which I 
happen to be familiar, provides dental diagnosis and treatment. for 
indigent school children. Boston would be excluded from receiving 
Federal funds even though the dental program were financed by 
local moneys. Some 40 other cities, including Louisville, San Fran- 
cisco, Denver, Richmond, Philadelphia, Detroit, and Washington, 
also conduct through their health departments programs for the indi- 
gent of their communities and it is presumed that they would like- 
wise be excluded from this Federal aid because they would not con- 
form to a restrictive and federally imposed definition. 

Since all these communities have decided by local action to provide 
these types of services for unfortunate members of their citizenship, 
such Foderal restrictions seem to us to be suggested only by those who 
wish to make the bills so restrictive that no conscientious legislator 
could persuade himself to vote for them. 
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It is important to recall constantly that public health work is car- 
ried on by and for the people. In the Commonwealth of Massachu- 
setts, for example, there is a conspicuous illustration of this fact. Not 
so many years ago it was evident that cancer was causing a great many 
deaths and much suffering. Some of the citizens of Massachusetts 
proposed that something should be done about the situation and finally, 
after strong public pressure, the legislature passed a law setting up a 
division of cancer control in the State health department, directing 
that the program be carried on with or without cooperation of the 
medical profession. This law was actually opposed by the State 
commissioner of health at that time because he feared the opposition 
of the medical society. However, since the law has been in operation 
the medical profession has cooperated and a very useful program has 
been developed to serve as a model for many other States. This is 
an example of the people taking matters into their own hands and 
demanding action to meet their demonstrated needs. This is the dem- 
ocratic approach at the local level; this is the truly American way of 
life which would be so seriously curtailed if H. R. 274 and H. R. 913 
with their restrictive definitions were to become law. 

In this connection it is gratifying to find that the American Medical 
Association, through its officially adopted program for the advance- 
ment of medicine and public health, repeatedly emphasizes the neces- 
sity for local determination of needs. The American Medical Asso- 
ciation has commended the provisions for local administration and 
control as provided by the National Hospital Survey and Construction 
Act. We thoroughly support the emphasis on local administration 
and local responsibility as urged by the professional society of physi- 
cians. We, too, want to see “adequate support with funds free from 
political control, domination, and regulation.” These are some of the 
reasons we strongly oppose an attempt to write in limitations and 
ceilings. We cannot support Federal legislation which will curtail 
the freedom for States and localities to decide these matters, for that 
is where these determinations really belong. 

We are happy to see that both the Senate and House versions pro- 
pose to continue in operation the successful plan of cooperation be- 
tween the Surgeon General of the Public Health Service and the State 
health officers which has been in operation for more than 15 years. 
It is a notable fact that this cooperative understanding has worked 
well and has never required resort to court action. We believe it 
manifest that States’ rights have been well protected and we support 
the testimony of the Association of State and Territorial Health 
Officers before your honorable committee, testifying to the merit of 
the existing relationships. This is a proven and workable arrange- 
ment which should not be disturbed. 

The record shows that Federal grants to States have served to stim- 
ulate non-Federal support for necessary health services. 

In 1937, for instance, 45 percent of all expenditures by State and 
local health departments was from Federal sources. In 1946 the pro- 
portion from Federal sources had dropped to 28 percent. This record 
of decreasing dependence on Federal aid adds another reason to our 
support of the principle. 

r. Emerson ae pointed out the broad support which this proposal 
has had and indicated the need for the basic services. 
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It is a notable fact that the principles underlying this legislation 
have received extraordinarily wide support from professional groups, 
from citizens groups and from agencies with a special interest like 
those concerned with the control of tuberculosis, for it is clearly recog- 
nized that we must provide the basic services for public health before 
special problems can be met. These basic services include health edu- 
cation and information, public health laboratory services, services 
concerned with vital statistics, communicable disease control, environ- 
mental sanitation, maternal and child health and services for detection 
of chronic diseases. Otherwise it is exceedingly difficult to reduce ef- 
fectively the numbers of those who are ill and who die from specific 
diseases like tuberculosis. This citizen support, I repeat, coming from 
the grassroots represents a sustained and notable demand. These serv- 
ices are indeed essential to the security and health of our country. 
Adequately staffed and properly equipped public health units in every 
locality are as essential for our national well being as are public 
schools in every locality. 

A turkey farmer in southern Colorado recently speaking to a group 
of his fellow citizens told of the prompt response he received from the 
State agriculture college 250 miles away when he wired them that he 
had some sick turkeys. Two turkey specialists flew down to advise 
him. He was most grateful and knew that such service grew out of 
generous Federal assistance to land-grant colleges. He pointed out, 
however, that no such service was available for sick children and said 
that when people had epidemics they should be as important as turkeys. 

It should therefore, we believe, clearly be the policy of the Congress 
and the purpose of this legislation, in the promotion of the general wel- 
fare and in the interest of national security, to assist the States through 
the measures provided in these bills to develop and maintain local 
health units organized to provide basic full-time public health services 
in all areas of the Nation and for the training of all types of personnel 
for State and local public health work. 

I think from the standpoint of definition, sir, we perhaps need to 
ask ourselves this question: Do we want to encourage the people to use 
their initiative in finding new ways to solve the health problems that 
now impair their efficiency or would we tie their hands, saying modern 
science is wonderful for seal abe instruments of war, but to look after 
your health you must go back to the ways of your grandfathers? 

Thank you sir. 

Mr. Dotiiver. Mr. Chairman. 

The Cuarrman. Mr. Dolliver. 

Mr. Douuiver. I am extremely interested in your statement about 
the restrictive paragraph in here, restricting the use for which these 
Federal funds may be used. 

That, apparently, is the point at which the greatest interest has been 
aroused in these hearings, because nearly every one of the witnesses 
has alluded to that. 

I would like to call your attention to the fact, however, that the 
Congress is presented with a dilemma at that point, whether we should 
determine how public money is to be spent or whether we shall turn 
the public money over to administrative agencies and have them say 
how it is to be spent. 
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That is the most difficult problem with which the Congress is pre- 
sented, not only with this legislation but with every type of legisla- 
tion. 

{ would like to have you elaborate on that and if you can do so 
from what you have before you, distinguish the difference between 
the House bills H. R. 274 and H. R. 913 and the Senate bill, and will 
pon point out why it is that you prefer the language of the Senate 

ill to that of the bills that are before this committee. 

Dr. Leavetn. Yes, sir. The Senate bill is fairly general. The aid 
indicated under this bill is for general health services. The House 
bills are more restrictive. You recognize, sir, that the Congress has 
set up a fairly complex structure of appropriations under categories, 
such as for cancer control, mental health, and so forth. 

Mr. Dotitver. Maternal care. 

Dr. Leavett. Maternal care—the purposes of this general legisla- 
tion, as we see them, are to provide the bony framework, the struc- 
ture, upon which these special programs may be integrated. Without 
that basic structure it is quite impossible for these specialized pro- 
grams to be effective. 

Therefore, we feel that the structure itself should not be stipulated 
in detail. Some communities may require a giant, like a basketball 
player, and another community may require a pigmy who can get into 
small places. 

The bony framework is the foundation of the whole health unit and 
it has got to depend upon the local needs, locally determined. 

Therefore, we feel that it is particularly important in this bill not 
to set up a restrictive mechanism. 

Dr. Getting yesterday pointed out that the total amount available 
will be small. The framework cannot be a large one, but we feel that 
to make it most useful and effective, there should be flexibility and 
we would hate to see a large portion of the sums made available used 
for bookkeeping, auditing, and so forth; to determine when Dr. A 
found a tooth with a cavity—was that diagnosis of a dental disease, 
or something else. 

Mr. Dotuiver. Well, of course, I can well agree with you, Doctor, 
that public health should be a local function carried on by local gov- 
ernment, and the fundamental purpose of this legislation is not to 
invade the local field. Rather, it is to encourage the development of 
local public health units. That is precisely the title of the bill and 
the background of the bill. 

Dr. Leavetn. Yes, sir. 

Mr. Doxiiver. But, it seems to me it is asking a little too much or 
asking a great deal, certainly, of Congress to appropriate public money 
without saying how it is going to be spent. 

That is precisely the point at which we have not resolved the diffi- 
culty. The Congress has the responsibility of the public purse and 
certainly we would be unquestionably subject to great criticism if we 
were to open the floodgates, open the gates to the public health service 
und say to the public health, “Come in and take it for any purpose you 
want.” We would immediately find ourselves in difficulty with re- 
spect to the very controversial issue of socialized medicine, or things 
in that area. 

So, it is a matter that, in my mind, is the very fundamental issue 
of this whole field in which we are now working. 
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Mr. Bennerr. Will the gentleman yield? 

Mr. Dotuiver. Yes. 

Mr. Bennett. Doctor, would you write the bill so that it would 
provide that the States and the localities should determine their 
needs or their requirements and submit them to the Surgeon General 
for approval? 

Dr. Leave. I would think, sir, there would be advantage in hav- 
ing general areas sketched’ out by the Surgeon General in the form 
of regulations, worked out in cooperation with State and Territorial 
health officers indicating what types of plans could be approved. 

Mr. Bennett. I gather from your testimony that you are opposed 
to the language of this bill; you are opposed to Congress setting 
up definitions because you think that would be too limited. 

Now, you think that the States and localities themselves should 
have more latitude and you have gone at length into making some 
specific suggestions as to the program. 

Now, my question is this: Would you take from the Surgeon 
General the right to approve the program / 

Dr. Leave. No, sir. 

Mr. Bennerr. Then in that case, what you are talking about is giv- 
ing the Surgeon General the privilege or the right to reject or accept 
a State program as he sees fit, against having Congress define what 
the program ought to be; is that right ? 

Dr. Leavett. Perhaps I did not make it clear, sir, that I felt that 
Congress should define the way that the Federal money should be 
used, but not the way the local department should operate 

Now, as I interpret the bill, a community which had some pro- 
gram not specifically within the limits of this restrictive definition 
could not receive Federal aid. I would suggest certainly that Con- 
gress would need to define how the aid was to be used and suggest 
perhaps a broad definition and would quote to you a definition passed 
by the house of delegates of the American Medical Association in 
1948 which defines public health as: 
the art and science of maintaining, protecting and improving the health of the 
people through organized community efforts. It includes those arrangements 
whereby the community provides medical services for special groups of persons 
and is concerned with prevention or control of disease, with persons requiring 
hospitalization to protect the community and with the medically indigent. 

That is the action of the AMA House of Delegates in 1948. 

Mr. Bennerr. Yes, but your statement deals largely, as I listen 
to it, with criticism of the House bills, because they define basic health 
services, unless they would prevent a State or locality having a pro- 
gram—— 

Dr. Leaver. I think it can be interpreted to prevent a community 
which wants to receive Federal aid from doing any of the things which 
are prohibited. 

Mr. Bennerr. But, it seems under all of these bills, the Surgeon 
General has the right to approve the program. So, if that is true, what 
right has the State got if they submit a plan that he does not ap- 
prove? I mean where are the States’ rights you are talking about, 
where they come in, under the Senate bill which you seem to approve, 
or the House bills. 

Dr. Leavett. Your point is that no health department would have 
any quarrel if it did not receive any Federal money; that they could go 
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ahead and carry on the activity anyway if they cared to. That, of 
course, would be true. 

Mr. Bennerrt. That is true. That is not my point, particularly. 
My point is that in your argument you say that the definition in the 
bill prevents local autonomy, whereas it has been stated here that 
apparently all of these bills have provisions which give the Surgeon 
General the right to accept or reject any State plan. 

Dr. Leavett. I think, sir, that it does not make clear the restrictive 
definitions or the one that we feel would be unfortunate. Obviously, 
the public health must be defined by the Surgeon General. 

Mr. Bennetr. Does it boil down to this, that you prefer to have 
the Surgeon General say in his discretion whether a State or locality 
should have a particular program or whether Congress should write 
it into the bill é 

Dr. Leave. I would say, sir, that it is not a question of either 
or or. I think the Surgeon General would need to have Congress 
define in a general way how the thing should be done. 

Mr. Bennerr. Will you agree with this? This is my last question. 
Will you agree with this, that as long as the Surgeon General has the 
right to approve or disapprove a State plan, if you take the defini- 
tion out of the bill, then it is entirely within his discretion to accept 
or reject the State plan and means that the State’s rights business 
you have been talking about amounts to nothing ? 

Dr. Leave... No, sir. 

Mr. Bennerr. Do you agree with that? 

Dr. Leavect. No, sir. I would point out the history of the very 
excellent cooperative legislation which Dr. Getting, the health officers’ 
representative of the groups of States, presented and indicated that 
in practice that situation is not a difficult one under which to operate. 

Mr. Do.tutver. Mr. Chairman, I have exhausted my time. 

Mr. Bennett. Thank you. ‘ 

Mr. Harris. Mr. Chairman, I have some questions to ask. 

The Cuairnman. I understand that there are a number of the mem- 
bers of the committee who have some questions to ask, but it will be 
necessary for us to adjourn now. 

Mr. Harris. Will we have an opportunity at a future meeting, 
tomorrow 

The CHarrman. Yes. 

Doctor, we will have to go on the House floor in answer to a roll 
call. 

So, we will adjourn until 10 o’clock tomorrow morning. Can you 
be back ¢ 

Dr. Leavexyt. Yes, sir: I will try to do so. 

(Thereupon at 11:10 a. m., the committee adjourned to meet at 
10 o'clock the following morning, Friday, April 13, 1951.) 
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FRIDAY, APRIL 13, 1951 


House or RepresENTATIVES, 
ComMMITTEE ON INTERSTATE AND ForEIGN COMMERCE, 
Washington, D. C. 

The committee met at 10 a. m., Hon. Robert Crosser (chairman ) 
presiding. 

The CHarrMan. The committee will be in order. 

Dr. Leavell, will you please take the stand again? We have some 
questions to ask you. 


STATEMENT OF DR. H. R. LEAVELL—Resumed 


Mr. Hesextron. Doctor, first I want to inquire about the language 
on page 5, line 3, in which the words “laboratory services” are in- 
cluded. I think probably it has been brought to your attention that 
there is some objection to the broadness of the definition. The sug- 
gestion has been made to me that the committee should consider sub- 
stituting the words “laboratory facilities necessary for the diagnosis of 
contagious and infectious disease” instead of just “laboratory serv- 
ices.” Do you care to comment on that? 

Dr. Leavett. That, sir, would be contrary to the Massachusetts 
State law under which the diagnosis of cancer is provided as a public 
facility. I would think if the words “public health laboratory serv- 
ices” were substituted, that would cover the situation. 

Mr. Hesetton. Do I understand you do recognize that there may 
be some objection to the use of just the words “laboratory services,” 
and would be willing to have a more limited definition ? 

Dr. Leavett. I should think “public health laboratory services 
would be preferable. 

Mr. Hesevtron. Mr. Chairman, I have a telegram from the president 
of the Massachusetts Association of Medical Technologists covering 
that suggestion which I would like to have incorporated in the record 
at this point. 

The Cuatrman. Without objection, it is so ordered. 

(The telegram above referred to is as follows :) 

Hon. JoHN W. HEsELTON, 
House Office Building, Washington, D. C.: 

In connection with bill H. R. 274 please substitute “laboratory facilities neces- 
sary for the diagnosis of contagious and infectious disease” instead of “laboratory 
services” on page 5, section 4, line 3. 


” 


Mrs. ELtnor Jupp, 
President, Massachusetts Association of Medical Technologists, Inc. 


Mr. Doturver. I do not want to take issue with my colleague [ Mr. 
Heselton], but I thinkethe phrase “more limited definition” is unfor- 
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tunate. I think the suggestion made is not a limitation but rather a 
more precise definition. 

Dr. Leavetn. Yes; a more precise definition. 

Mr. Hesetton. I am glad to accept that language. Doctor, in 1948 
and again in 1949, when hearings were held on what I believe to be 
approximately the same bill, there was some very useful information 
provided the committee. I do not know if you are the proper person 
to furnish revised information. Possibly it should come from the 
Surgeon General’s office or some other place. In any event, I have 
‘alled your attention to certain statistical material and charts. Would 
it be within your province to provide the committee with any of that 
material brought up to date? 

Dr. Leavett. Yes, sir. I was able to get, for example, a map show- 
ing the full-time units throughout the United States as of 1950, which 
mav be of value to the committee. 

(The map referred to follows:) 

Mr. Hesevron. Do you have a similar chart for the present mini- 
mum staffing standards in the area of public health physicians to meet 
the minimum standards and in the area of public health sanitation 
personnel ? 

Dr. Leave. I have the numbers employed in Jocal health services 
as of 1949. I do not have a map indicating how they are distributed, 
but I do have the total numbers and how that compares with the mini- 
mum public health association standards for adequacy, which I could 
submit to you if you like. 

Mr. Hesevron. Mr. Chairman, I have refreshed my recollection by 
reading portions of the hearings in 1948 and 1949 in which I think 
there is some very useful statistical information. I do not know 
whether the Surgeon General proposes to provide that for the com- 
mittee, but it seems to me it would be very helpful to have that sort 
of data included in the present hearing. 

Mr. Priest. I would suggest that, if the Surgeon General does not 
intend to supply that information in this hearing, we might insert it 
from the previous hearings. I am also of the opinion that the infor- 
mation the gentleman has in mind is very valuable. 

Mr. Hesevron. I think that would be useful if that is all there is 
available, but I have in mind, in view of the present changed condi- 
tions, it would be helpful to have that brought up to date. 

Mr. Priest. I agree with the gentleman | Mr. Heselton }. 

Mr. Hesevron. I would like to broaden that, Mr. Chairman, to ask 
that the Surgeon General be requested to examine the data referred 
to and try to bring it up to date as much as possible. 

There is one other point I would like to clear up in my mind. That 
is as to the various estimates if the program is put into effect. 

Is it your opinion that probably there will be sufficient personnel in 
the various categories to put this program into effect if we acted at 
this session ? 

Dr. Leavett. That is a rather involved problem. It is rather like 
the manpower problem for the country generally, as you recognize. 
There are several factors. One would be the question of salaries. If 
there were additional funds available, that would make the positions 
more attractive and would help in recruitmeyt. Then the problem 
of training is extremely important. It is tied up with the proposed 
bill to provide aid to various kinds of health education. I think 
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unquestionably it is true that if the students, let us say, in those various 
fields recognize Congress considered it important, they could begin to 
fully train themselves for those positions. Yet I think it is quite 
obvious that the total needs of the country for personnel could not be 
met simply by an appropriation. 

The training aspects of the bill are perhaps equally as important 
as those which provide for direct financial aid. Public health is a 
profession, I suppose you might say, in which someone has to be a 
little peculiar, because the financial rewards are not as great as in 
private practice. But, if people felt this activity was being given 
proper support by the Government, I would think the chances of 
getting new and better people in would be materially increased. 

I think it is fair to say the schools of public health are turning out 
a great many people each year, and they can turn out more if they 
do get financial aid. : 

Mr. Heseuron. Do I understand you mean, unless there is sub- 
stantial financial aid which would assist the situation so far as the 
staffing of public heaith schools such as Harvard is concerned, it 
would be practically impossible to put this program into effect ? 

Dr. Leave. No, sir; I would not say that, because this program 
is aimed at defense areas, and they obviously ought to have pri- 
ority. I think they could be staffed. 

Mr. Hesetron. Thank you, Doctor. 

Mr. Bennett. Doctor, this bill provides for training personnel, 
does it not? 

Dr. Leave. Yes, sir. I would point out that this bill may not 
provide for training personnel, let us say, in paying their tuition; 
it does not provide any assistance to the schools. 

Perhaps you are aware that in schools of public health, for example, 
it costs somewhere between $3,000 and $4,000 to train an individual. 
The tuition usually is $600 or S700; so the more people the schools 
train the worse they are off financially. 

Mr. Bennerr. There is no training program spelled out here in 
the bill? 

Dr. Leavett. No. It does not provide any aid to training insti- 
tutions, I believe. 

Mr. Benner. It says, “Basic public health service means, among 
other things, training personnel for public health work.” There is 
no limitation on how extensively the Surgeon General should go into 
that field. 

Dr. Leavautu. I would judge, if that was the will of the committee, 
it ought to be spelled out: otherwise there undoubtedly would be aifli- 
culties with auditors. If that is your intention, it probably should be 
spelled out in the bill. 

Mr. Bennerr. I am just referring to the wording in this bill. 
There does not s2em to be any limitation. Say within the next year 
this becomes law, how extensively could you get additional per- 
sonnel to carry out this program? I mean how many people trained 
in this field, within approximate limits, are available who are not 
already in the field ? 

Dr. Leavett. May I point out that the shortages are much greater 
in the nursing field than in the medical field at the moment, and 
there are many nurses who could be switched from one activity to 
another. It is quite possible that nurses who have retired from the 
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profession because of being married or something of the sort could 
e brought back in for the emergency period. 

Obviously no one could say low many could be recruited; but if 
we do not set up a recruiting mechanism, obviously very few will be 
recruited. 

Mr. Bennett. Doctors would be very difficult to obtain, would they 
not? It would be hard to get doctors to give up their private practice 
to go into a salaried job in this field. 

Dr. Leavetu. Unquestionably the financial rewards are less, but if 
we make that differential less than it is now it is not going to be as 
difficult. 

Mr. Bennetr. Anyway, the chief bottleneck to getting the program 
under way would be, first, the availability of trained personnel; would 
it not? 

Dr. Leavetn. That would be a serious problem. I think the chief 
bottleneck or, let us say, the overriding bottleneck is the financial one 
now. 

Mr. Bennett. Do you have any idea about what the Civil Defense 
Administration is doing in this field, or have you discussed this prob- 
lem with the Civil Defense Administration ? 

Dr. Leavett. The personnel problem ? 

Mr. Bennett. No; not the personnel problem—working in the pub- 
lic health field. 

Dr. Leavetn. Yes; the Civil Defense Administration contemplates 
that the State and local health authorities shall be responsible for all 
of the medical aspects of civil defense. 

Mr. Bennett. Do you know whether the Civil Defense Administra- 
tion is recruiting health personnel as part of their panera | 

Dr. Leaveti. My understanding is that the Public Health Service 
has assigned health personnel to the Civil Defense Administration. 

Mr. Hesettron. Doctor, it was your association that provided a rec- 
ommendation for staff expansion ? 

Dr. Lravety. Yes, sir. 

Mr. Hesetron. Back in 1940 and 1943 that calls for 1 doctor per 
50,000 people, 1 nurse for 5,000 people, 1 sanitarium for 25,000, and 
1 clerk for 15,000. I assume the clerk is not necessarily required to be 
trained in public health. 

Dr. Leavetn. I think that would be a fair statement. 

Mr. Hesevron. But the other three would require some kind of 
skilled training? 

Dr. Leavetu. Yes, sir. 

Mr. Hesevron. Does that estimate still remain the recommendation 
of your association ? 

r. Leavetyi. That is correct. 

Mr. Hesevron. Could you furnish the numbers of doctors, nurses, 
and sanitariums as to States? Do you have that information ? 

Dr. Leavett. I have it over-all, and it can be made available by 
States if you would like to have it. 

Mr. Hesevtron. You could break that down by States? 

Dr. Leavetu. I think that could be done; yes. 

Mr. Heseiron. That, then, would show the gap to be filled in order 
to reach the minimum standards and the total number of personnel? 

Dr. Leavewy. Yes. 
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Mr. Hesevron. And would you be in a position to provide the com- 
mittee with an estimate of how soon you assume we could get that 
number—how soon those doctors, nurses, and sanitariums could be 
furnished ? 

Dr. Leavett. We would be happy to attempt to do that. 

Mr. Hesevron. Will you do that? 

Dr. Leave. Yes, sir. 

The Cuatrman. Thank you, Doctor. 

(The information requested follows :) 


THE AMERICAN PuBLIC HEALTH ASSOCIATION, INC., 
New York, N. Y., April 16, 1951. 
Hon. Ropert Crosser, 
Chairman, Committee on Interstate and Foreign Commerce, 
Washington, D. C. 

Dear Mr. Crosser: During the hearings last week, I was asked on April 13 for 
an estimate of the number of persons who might be recruited to man local health 
departments which will be set up under the provisions of such bills as 8. 445, 
H. R. 274, and 913. I offered to supply an estimate for the record, which I now 
present. 

Since the most conspicuous present shortage is in medical manpower, I shall 
limit my response to that specialty, as a type applicable also to the public-health 
engineers, the nurses, laboratory workers, and others required. 

Various studies published by the American Public Health Association show that 
there were recently some 1,200 physicians employed as full-time health officers in 
the local health services of the United States. The 9 schools of public health in 
the United States have been graduating an average of 115 physicians per year 
(exclusive of those from other countries). This may be taken as a measure of 
present recruitment by all agencies. 

Making an allowance of a yearly attrition of 6 percent for the medical officers 
of health, this annual output would sustain the 1,200 now employed and leave 
about 40 to supply new health units, plus such demands as are made by Federal 
and State staffs and the nonofficial agencies. Although this number of trained 
physicians needs to be built up, it is likely that the upward trend of the last 20 
years can be maintained unless an international calamity should intervene. 

In the meantime there is under way a commendable effort to make the utmost 
use of existing public-health manpower by consolidating smaller units into larger 
areas with perhaps 100,000 population as a minimum. In this way the advan- 
tages of local services can be maintained and the short staff fully utilized. 

The American Public Health Association has proposed a comprehensive recruit- 
ment plan for all types of public-health workers which we expect will in time 
serve to relieve the present shortage. This shortage, we believe, will be sub- 
stantially lessened if Federal aid to medical and public-health education is 
approved. We therefore urge favorable cousideration of such bills as S. 337 as a 
supplement to the local health-unit legislation. 

Respectfully yours, 
Hue R. Leaver, M. D., Dr. P. H., 
Chairman, Executive Board, 


Dr. Leavett. May I answer one question which was raised yester- 
day but which I did not get a chance to answer? 

The Cuarrman. Yes. 

Dr. Leavet.. I think Mr. Dolliver asked about the business of trying 
to put together the definition in S. 445 and H. R. 274. I think it is 
important to point out that the thing that worries us most in the public- 
health profession is not the definition of how the Federal funds pro- 
vided are to be used but what the localities can do with their own 
funds, and S. 445 has this provision which seems to us quite important, 
if I may read it: 

Nothing herein shall prevent the State from including other aspects of health 


activities in its plan if the expense thereof is borne by the State and its 
subdivisions. 
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I think that is of very great importance. That is not in the House 
bill. 

Mr. Doutiver. Certainly there could not be very much objection 
on the part of Congress to the States and localities spending, their 
own money the way they want to. We have no control over that in 
any event. 

Dr. Leavetu. I think the House bill can be interpreted to rule out 

communities that engage in activities which are prohibited under the 
definition. 
_ Mr. Dotuiver. I personally would have no objection to the insertion 
of that kind of provision in the bill which I have presented here, but 
I cannot imagine it is very likely that the committee would take that 
kind of position, because actually that is—in my own judgment, at 
least—an area where Congress has no authority whatever. We have 
no right to say how they shall spend their local funds. But I am glad 
you brought that out. 

Dr. Leavetn. We do feel that is important. 

Mr. Beamer. I would like to ask in that connection: Suppose Con- 
gress should see fit to pass this recommendation ; suppose they should 
see fit to pass such a regulation as would make it necessary for Federal 
agencies and organizations to impose some kind of restriction upon 
local communities because they did not conform to the provisions of 
the bill; would you favor that ? 

Dr. Leavett. Our association could not place any restrictions on 
State or local health departments. We are simply a professional 
association. 

Mr. Beamer. I mean as to advice. What I am referring to 
specifically is suppose, for example, as has been the case, some States 
have been threatened with withholding certain funds because they 
did not conform to certain regulations according to the interpretation 
of that particular agency, can you conceive of some kind of restric- 
tion of that type being imposed that might work to the detriment 
of and might end the local communities’ activities in some field of 
public health ? 

Dr. Lravety. You are referring to some regulation the Surgeon 
General might make? 

Mr. Bramer. That is right. It has not happened in that particular 
agency, but it has happened in other branches of the agency in which 
the Surgeon General’s department is now located. 

Dr. Leavetn. Perhaps we in public health are rather peculiar, but 
we feel we have worked out quite satisfactorily the mehanism of State- 
Federal and State-local relationships, and we are quite prepared to 
deal with that, I think, on a professional basis. 

I think it would be fair to say that public health has advanced as 
it has because of the degree of latitude which has been given it in the 
broad police power of the country, and the courts throughout in 
applying it to all levels of Government have interpreted that power 
very broadly. And you will recall that a regulation prepared by a 
health department at any level of Government. as long as it is reason- 
able and is intended to carry out the purpose, is usually upheld by 
the courts. I think we can attribute the success of public health to 
the flexibility and latitude which it has had under broad police powers. 

Mr. Beamer. Recognizing certain constitutional rights in the States, 
would you feel it either wise or politic, perhaps, if a group of States 
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or any one State felt it unwise constitutionally to pose certain regu- 
lations? That may be a matter of personal opinion that you do not 
want toexpress. Iam merely posing the question. 

Dr. Leavetn. Yes. I am afraid I would need a hypothetical case 
to really answer the question adequately. 

Mr. Beamer. There are actually cases existing at the present time. 
I do not know they concern the public health. 

Dr. Lravety. Yes. 

Mr. Beamer. I think that is all. 

Mr. Bennerr. Would the gentleman yield ¢ 

Mr. Beamer. Certainly. 

Mr. Bennerr. I would like to point out in that connection that is 
the very fundamental question that has been raised on the part of 
witnesses who testified so far. The bill, the House bill, sets up defi- 
nitions of what local public-health services might be regarded to be, 
and the suggestion on the part of the present witness and the sugges- 
tion on the part of the previous witnesses is that the Congress should 
lay down certain suggestions; and, if we lay them down, the question 
would be determined by the States knowing what the Congress has 
set forth in the law. The opinion seems to be that the entire matter 
is within the discretion of the Surgeon General; he sets up the criteria. 
That is the whole issue. 

Mr. Beamer. I think Mr. Bennett has touched upon exactly what 
this general question is. 

Dr. Leaveti. Could I bring « out this other point: I noticed an item 
in the morning paper which pointed out that penicillin is a useful 
thing in the prevention of the recurrence of rheumatic fever or rheu- 
matic heart disease in children. Is that treatment or prevention; is 
that a diagnosis or what ?—and I think we all recognize that we would 
like for children to have it. If we set up some kind of restrictive defi- 
nition, would that mean that the children would have to come to Con- 
gress to get a law to get the protection of penicillin, to prevent the 
recurrence of rheumatic heart disease, or is that something that can 
be handled on the basis of regulations. 

Mr. Beamer. I think in my State they have shown a rather broad 
approach by giving any agency a rather free hand. 1 am beginning 
to wonder—and I am merely raising the question—I am beginning to 
wonder whether or not they might not like to have it spelled out that 
the agency might not exceed certain authority: that they probably 
go beyond he intent of the law. There is a little difficulty there. 

Dr. Leaveri. It does seem to me that your State ought to have 
the right to say, just as all States ought to have the same right, what 
they should do. 

Perhaps it would be helpful, from the standpoint of definition, since 
there seems to have been the impression that the various official asso- 
ciations are somewhat in disagreement about this matter, to submit 
this language. There is an organization known as the Interassocia- 
tion Committee on Health, composed of the American Medical Asso- 
ciation, the American Dental Association, the American Nurses Asso- 
ciation, American Hospital Association, American Public Health 
Association, and the American Public Welfare Association. They 
have a statement concerning the local health units for the Nation, in 
which the governing bodies of those six organizations have agreed. I 
thought it might be helpful in this matter to submit that definition 
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if you desire to have it inserted in the record. It might be of some 
help to the members of the committee. 
The Cuamrman. Without objection, it will be made a part of the 


record. 
(The statement referred to follows :) 


Locat HeattH UNItTs 


The following statement has been adopted by the American Dental Association, 
American Hospital Association, American Medical Association, American Nurses 
Association, American Public Health Association, and American Public Welfare 
Association. 

The principle of national health protection through tax-sponsored public- 
health services within the jurisdiction of units of local civil government is ap- 
proved. 

The basie functions of such units or combination thereof are at least the follow- 
ing six: Vital statistics, communicable-disease control, environmental sanitation, 
public-health laboratory service, maternity, infant, and child hygiene, including 
children of school age, and public-health education. 

Additional functions are now included in some communities, and a well- 
rounded program will add still others. Among these are the prevention of 
chronic disease, dental health, mental health, occupational health, accident pre- 
vention, provision of hospital and medical care for selected groups for which 
there is acknowledged community responsibility.’ 


ACTION STEPS 


1. Each professional organization interested in the field of health can, with 
advantage, concentrate its first efforts toward the formulation within each State 
of a well-considered over-all plan for the location, organization, staffing, and tax 
support of local health units. It is estimated that 1,200 units will be sufficient 
for the Nation. 

2. The second and quite as pressing an obligation is to promote public under- 
standing of the best methods for improving the health of the people to the end 
that popular support of such achievement will become effective through the volun- 
tary organizations, the members of the health profession, and the officers and 
personnel of local government. 

3. A third opportunity is the setting of high merit standards for public servants 
from among the professions and technologies involved with a view of encourag- 
ing the recruitment of competent personnel and the payment of salaries that 
will attract men and women of high quality. 

4. It is important for the success of many efforts toward the improvement 
of public health that the weight of all interested organizations be placed behind 
the movement to’ secure complete coverage of the Nation with modern public- 
health services. 


(The following matter was later received from Dr. Leavell :) 


HaArvARD UNIVERSITY, SCHOOL OF PuBLIC HEALTH, 
Bostor, Mass., May 8, 1951. 
Mr. Evron Layton, 
Clerk, Interstate and Foreign Commerce Committee, 
House of Representatives, Washington, D. C. 

Dear Mr. Layton: I am enclosing some material relating to local health units 
which was requested in the course of the committee hearings during April. The 
Public Health Service has been good enough to make this material available, and 
I hope it will be helpful to the committee in its deliberations. 

It will be noted that there is a good deal of variation in the amount of funds 
going to the States from State and Federal sources which get to the local health 
units. Where these local units are well developed, a very considerable percent- 
age does get to the local level; where the development is less good, there is a 
tendency for the funds to be retained for State operations. It is, of course, the 





1The Interassociation Committee on Health, composed of representatives of the profes- 
sional organizations listed above, voted unanimously that ‘“‘The words ‘hospital and medical 
car for selected groups for which there is acknowledged community responsibility’ ‘shall 
be interpreted as meaning those groups unable to provide hospital and medical care for 
themselves and for which the local community acknowledges its responsibility.’ ”’ 
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hope of those favoring the extension of local health units that as better local 
units develop they will be in a position to utilize the funds at the local level 


where they will do the most good. 
With best wishes and many thanks for your past courtesies, 


Sincerely, 
Huenu R. Leavett, M. D., Dr. P. H., 
Professor of Public Health Practice. 


Percent of State funds expended for identified local health services, fiscal 
year 1949 
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Percent of total Number 
funds | of States States 
A ee Liisi 5 | Arizona, Idaho, Oregon, Pennsylvania, and Wyoming. 
oS ae 4 8 | Connecticut, Indiana, lowa, Nebraska, New Hampshire, North Dakota, 
South Dakota, and Vermont. 
i fe Me, 6 | Kansas, Minnesota, Missouri, Montana, Nevada, and Rhode Island. 
10 to 19_.____- sian 10 | Colorado, Maryland, Michigan, New Jersey, New Mexico, Texas, Utah, 
| Washington, West Virginia, and Wisconsin. 
hcl ele ate 7 | Alabama, Delaware, Maine, Massachusetts North Carolina, Ohio, and 
Oklahoma. 
, er } 7 | Georgia, Illinois, Louisiana, Mississippi, South Carolina, Tennessee, 
and Virginia. 
40 to 49__. 4 | Arkansas, California, Florida, and Kentucky. 
i ES ae 0 
a } 1 | New York, 
70 and over____...._- 0 








Source: Reported to the Public Health Service for fiscal year 1949 by State health departments and other 
State agencies administering grant-in-aid programs. 


Percent of Federal gencral health funds expended for identified local healts 
services, fiscal year 1949 











Percent of total Number aie 
funds of States States 

i ee iad ichddcennenciets 2 | Pennsylvania and Vermont. 

1 to 4___ P 1 | Massachusetts. 

5 to9__.- 4 | Florida, Indiana, Montana, and Oklahoma. 

10 to 19_- ‘ 5 | Georgia, Illinois, Nevada, New Hampshire, and South Dakota. 

a ra 7 | Arkansas, Connecticut, Delaware, Idaho, New Jersey, Tennessee, and 
Wyoming. 

GGG ediskatine wos 11 | Arizona, California, Kansas, Michigan, Minnesota, Nebraska, North 
Carolina, North Dakota, Ohio, South Carolina, and Texas. 

40 to 49______. 8 | Colorado, New Mexico, New York, Oregon, Rhode Island, Washington, 
West Virginia, and Wisconsin. 

EA ae 4 | Kentucky, Maryland, Missouri, and Utah. 

0 4 | Alabama, Iowa, Maine, and M ississippi. 

7, are. 1 | Louisiana, 

SN tienncecces 1 | Virginia. 

90 and over _......../ 0 








Source: Reported to the Public Health Service for fiscal year 1949 by the State health departments and 
other State agencies administering grant-in-aid programs. 


The Cuarrman. Mr. Priest. 

Mr. Priest. Mr. Chairman and members of the committee, Dr. 
Gunnar Gundersen, member of the board of trustees of the American 
Medical Association, was scheduled to be a witness day before yester- 
day. He had engagements in Chicago he had to complete. He had 
prepared a statement, and yesterday permission was obtained for that 
statement to be inserted in the record at this point, and that Dr. Gun- 
dersen or someone representing the American Medical Association 
will be available for questioning on this statement. 

T ask unanimous consent, in view of that situation, that the state- 
ment of the American Medical Association be inserted in the record at 
this point, with the understanding that some representative of the 
association will be available later on to answer questions. 
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Attached to the statement there is also a suggested redraft of the bill. 
I ask unanimous consent that both be inserted in the record. 

The Cuarrman. You have heard the request. Without objection, it 
is so ordered. 

(The statements referred to follow :) 


STATEMENT SUBMITTED ON BEHALF OF THE AMERICAN MEDICAL ASSOCIATION 
BY Dr. GUNNAR GUNDERSEN 


Mr. Chairman and members of the committee, I am Dr. Gunnar Gundersen of 
La Crosse, Wis., where I have practiced medicine for many years. I am here to- 
day as a member of the board of trustees of the American Medical Association 
to offer comments on the bill under consideration. We support the objectives of 
this bill. 

Over the past several years, representatives of our association have counseled 
with this committee and with the appropriate Senate committee on other legisla- 
tion designed to promote the creation of local health units. We have tried in 
the past to offer constructive suggestions for the purpose of perfecting the legis- 
lation under consideration. Some of the things that I shall say today may be 
repetitious of the testimony given in other years but I think that some repetition 
is justified because of the importance of the legislation. 

Our association has long believed that the existence of effective and properly 
operated local public health units is fundamental to the maintenance and 
improvement of the health of the people. As early as 1883 our association 
evidenced a very profound interest in this subject and that interest has con- 
tinued throughout the intervening years. As illustrative of that continuing 
interest, the house of delegates, in 1942, adopted the following resolation : 

“Whereas a major inadequacy in the civilian health protection in war as in 
peacetime continues from the failure of many States and of not less than half the 
counties in the States to provide even minimum necessary sanitary and other 
preventive services for health, by full time professionally trained medical and 
auxiliary personnel on a merit system basis supported by adequate tax funds from 
local and State and where necessary from Federal sources: Therefore be it 

“Resolved, That the trustees of the American Medical Association be urged 
to use all appropriate resources and influences of the association to the end that, 
at the earliest possible date, complete coverage of the Nation’s area and 
population by local, county, district, or regional full-time modern health services 
be achieved.” (Proceedings of the house of delegates, American Medical Associa- 
tion, Atlantie City, June 8-12, 1942, p. 71.) 

More recently our association has developed a 12-point program for the ad- 
vancement of medicine and public health. Point 6 of this program relates to the 
establishment of local public health units and services. The committee may 
94 — this point in connection with the consideration it will give to 

.R. : 

“6. Establishment of local public health units and services and incorporation 
in health centers and local public health units of such services as communicable 
disease control, vital statistics, environmental sanitation, control of venereal 
diseases, maternal, and child hygiene and public health laboratory services. 
Remuneration of health officials commensurate with their responsibility.” 

I have referred thus briefly to the foregoing expressions to substantiate my 
statement that American medicine igs interested in the development. of public 
health units. 

Our board of trustees and our committee on legislation have reviewed carefully 
the provisions of H. R. 274 and have developed some amendments which I wish 
to submit for the consideration of the committee. These amendments, I hope, will 
tend to perfect the pending bill without interfering at all with the attainment 
of its objectives. 

To facilitate the presentation to you of these suggested amendments, we have 
prepared a redraft of H. R. 274, in mimeograph form. I hope that each member 
of the committee has a copy of this redraft before bim. The new matter will 
appear in capitals. The matter to be deleted will be stricken through. Inci- 
dentally, since this redraft was mimeographed, certain additional alterations or 
changes have been suggested and these appear in long hand on the copy that you 
have. 

May we go over briefly some of the major suggestions in the redraft? First let 
me say that the over-all objectives of the suggested amendments are to spell 
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out in the basic law the fundamental requirements to be met by State plans 
and to reduce to a minimum the need for Federal supervision and direction 
of local health units. Let me assure the committee, too, that nothing I shall 
say is to be taken as a reflection on the present Surgeon General of the Public 
Health Service. I shall deal with principles, not personalities. 

On page 5 of the redraft, the term “basic public health services” has been re- 
defined. It would limit laboratory services to those relating to public health 
and would thereby make it clear that it was not the intent of the Congress to 
sanction the activities of local public health units if they provide laboratory 
services in competition with private practitioners of pathology in cases unre- 
lated to the public health as distinguished from private health. I understand that 
the executive committee of the College of American Pathologists, on April 5, 
formulated an amendment to this section undertaking to effectuate the objective 
contemplated by the amendment that I have submitted. The college suggests that 
the term “basic public health services” be defined to include health education 
and information, “laboratory facilities necessary for the diagnosis of contagious 
or infectious disease,” and so on. It would seem to me that the objectives of 
the college and of the American Medical Association coincide and I have no 
particular objection to the suggested amendment by the college, if in the view 
of the committee that amendment will effectively obtain our objectives. 

Our suggested amendment would also eliminate the proscription against indus- 
trial accident prevention programs being carried on by local health units, This 
proscription will tend to raise a controversial issue between labor departments 
and health departments and that issue should be resolved on a local rather than 
a Federal level. 

The detinition, too, would be amended to exclude diagnosis in addition to 
medical or dental treatment, with the exceptions noted. This amendment is 
intended to confine the diagnostic activities of local health units to well-recog- 
nized public health conditions. 

Another amendment to this part of the bill would clarify the term “emergency 
situations” so as to limit its meaning to public emergencies and would emphasize 
the fact that local units may engage in only those activities authorized by State 
law. 

On page 5, too, the term “national defense areas” has been redefined to exclude 
areas surrounding private industrial plants for the reason that to include such 
areas would unduly extend the coverage of the law, if it is in fact intended that 
the law be limited in its application to purely defense areas. 

The amendment suggested on page 6 is intended to conform the provisions of 
the law to the purpose set forth in the title, namely, to assist the States rather 
than to enable the Surgeon General to assist the States. 

On page 6, at the end of subparagraph (c), language has been eliminated 
suggesting that a State plan must be approved by the Surgeon General. Under 
the philosophy of the redraft, the Surgeon General would certify that a State 
plan complies with the requirements of the act and that therefore the State 
was entitled to financial aid as provided in the act. In other sections of the bill, 
too, the requirement that a State plan must be approved has been eliminated. 

On page 7, subparagraph (5), language has been deleted which would preclude 
the Surgeon General from exercising authority with respect to the selection, 
tenure of office, or compensation of any individual employed in a local public 
health unit. This proscription would seem to be unnecessary if the Surgeon 
General, as suggested in the redraft, were precluded from exercising any au- 
thority with respect to the operation of local public health units as long as that 
operation did not contravene any requirements of the basic law. If, for any 
reason, this particular proscription is deemed necessary and will not imply any 
authority on the part of the Surgeon General to interfere with the operation 
of the local unit, I can see no particular objection to it. 

On page 8, subsection (6), the redraft would require the State health authority 
only to make such reports to and to submit to such audits by the Surgeon General 
as may be necessary to determine if the plan is being operated in compliance 
with the requirements of the law. It would eliminate the language conferring 
on the Surgeon General the right to prescribe by regulation the conditions under 
which he would determine if a State plan complied with the requirements of the 
law. This suggestion follows rather closely the provision that was included in 
a bill passed by the Senate in the Eighty-first Congress, S. 246, relating to the 
appropriation of funds to assist the States and Territories in financing a mini- 
tum foundation education program of public elementary and secondary schools. 
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On page 11, subparagraph (3) has been deleted because it refers to regulations 
authorized to be promulgated by the Surgeon General by subsection (c) (6) 
which authority, if the suggestion of the redraft be followed, will be stricken 
from the bill. 

At the bottom of page 11 and continuing on page 12, amendments have been 
suggested which, again, follow rather closely the comparable provisions in S. 246 
of the Eighty-first Congress. One of these amendments, on page 12, subsection 
(g) (2) undertakes to accord to a State which appeals from a decision made by 
the Surgeon General an equitable position before the courts. If the language in 
the bill were adopted, the Surgeon General would be given a preferential position 
before the courts in case of an appeal. 

On page 14, the language of H. R. 274 has been redrafted to require the Surgeon 
General to obtain the approval of State and Territorial health officers before the 
promulgation of any regulations or amendments thereto, other than those of an 
administrative nature only. We submit this suggestion with some misgivings. 
While we believe that there should be some sort of an advisory council to function 
with the Surgeon General in connection with the operation of this law, there may 
be some question as to the constitutionality of a provision conditioning the 
validity of the regulation issued by a Federal administrative agency on the 
approval of a private organization. In lieu of the suggestion made in the 
redraft, the committee may wish to give consideration to a provision creating an 
advisory committee or council composed of health officers and of conferring on 
that committee or council the right to review proposed regulations. 

This concludes my formal statement. I shall be glad to answer to the best of 
my ability any questions that may be asked by members of the committee. 


{H. R. 274, 82d Cong., 1st sess.]} 
{Omit the part in black brackets and insert the part italicized] 


A BILL To amend the Public Health Service Act to authorize assistance to States and 
political subdivisions in the development and maintenance of local public health units, 
particularly in national defense areas, and for other purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That this Act may be cited as the “Local Pub- 
lic Health Services Act of 1951”. 


DECLARATION OF POLICY AND PURPOSE 


Sec. 2. The Congress hereby finds and declares that— 

(a) adequate protection of the Nation’s health is essential to the security 
and well-being of our country and cannot be achieved unless basic public 
health services provided by adequately staffed and properly equipped local 
public health units are extended throughout the States, particularly in 
national defense areas; 

(b) at present more than forty million persons in the United States live 
in areas not served by local public health units and less than ten million 
persons live in areas served by units which meet basic minimum public 
health standards; 

(c) many areas cannot support local public health units staffed and 
equipped to the extent necessary for the provision of the basic public health 
services essential to the well-being of the community ; 

(d) it is therefore the policy of the Congress, and the purpose of this 
Act, in the promotion of the general welfare and in the interest of national 
security, to assist the States, through the measures provided for in this 
Act, in developing and maintaining local public health units organized to 
provide basic full-time public health services as rapidly as practicable in 
all areas of the Nation and particularly in national defense areas, and in 
the training of all types of personnel for local public health unit work. 


LOCAL PUBLIC HEALTH UNITS 


Sec. 3. (a) Section 315 of the Public Health Service Act, as amended, is hereby 
transferred so as to follow section 303 of such Act, and is redesignated as sec- 
tion 304. 

(b) Part B of title II of such Act is amended by adding at the end thereof 
the following new section: 
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3) “GRANTS TO STATES FOR LOCAL PUBLIC HEALTH UNITS 
nh “Sec. 315. (a) For the purposes of this section— 

“(1) the term ‘local public health unit’ means the governmental authority 
on of a local area authorized to provide in such area the basic health services 
16 for which funds are made available under this section (including a unit of 
m a State government specifically assigned responsibility for the provision of 
ry basic public health services in a local area, and including the District of 
in Columbia), or a combination of the governmental authorities of two or 
n more contiguous local areas authorized to provide such services in such 

combined areas; 
n “(2) the term ‘population’ (A), as applied to a State, means the popula- 
1e : tion thereof according to the latest estimates available from the Depart- 
in ment of Commerce on August 31 of the year preceding the fiscal year (or 
Ss. portion thereof) for which a determination with respect to such population 
n . is made under this section, and (B), as applied to less than State-wide areas, 
Ly : means the population of such areas according to the most recent decennial 
1e ] census figures certified by the Department of Commerce that are available 
1e on August 31 of the year preceding the fiscal year (or portion thereof) for 
1e which a determination with respect to such population is made under this 
n section, increased or decreased in proportion to the increase or decrease since 
n such census of the population of the State as estimated in accordance with 
clause (A) hereof; 
of “(3) the average per capita income of the United States or the average 
per capita income of a State, as the case may be, means its average per capita 
income for the three most recent consecutive years for which satisfactory 
data are available from the Department of Commerce on August 31 of the 
year preceding the fiscal year for which the determination is made, except 
that the average per capita income of Hawaii shall be deemed to be equal to 
1d that of the continental United States (excluding Alaska) and the average per 
8, capita income of Alaska, Puerto Rico, and the Virgin Islands shall be deemed 
; to be equal to one-half of that of the continental United States (excluding 
: Alaska) ; 
8 “(4) the term ‘basic public health services’ means one or more of the fol- 
“ 7 lowing: health education and information, public health laboratory services, 
: services concerned with vital statistics, communicable-disease control, 
environmental sanitation, maternal or child health, demonstration related 
to public health, training of personnel for local public health work, or other 
; aspects of preventive medicine ; but such term shall not include [the promo- 
tion, establishment, or maintenance of industrial accident prevention pro- 
J grams, nor shall it include] medical or dental diagnosis or treatment except 
1 (A) as necessary for communicable-disease control, [or] (B) to meet epi- 
. demic or other public emergency situations, [and except] or (C) in connec- 
tion with activities for which Federal aid is authorized under other 
° provisions of law or permitted by State law; 
. j “(5) the term ‘national defense area’ means any area (whether or not 
° ] coextensive with the area served by one or more local public health units) 
which, because concentrations of Armed Forces of the United States are in 
i 1 or near such area, or because it contains or is near a Government [or private 
“ industrial] plant engaged in work related to national defense, or because 
Be it involves or is likely to involve special problems or civilian defense, is 
5 ! determined by the Surgeon General, after consultation with appropriate 
1 4 Federal authorities concerned with national defense, to be of special im- 
m portance to the national defense. 
> L “(b) To [enable the Surgeon General to] assist the States [national 
‘ : defense]. 
“ 3 and their subdivisions in establishing and maintaining adequately staffed and 
} equipped local public health units for the provisions of basic public health 
* services, there are hereby authorized to be appropriated for each fiscal year 
; or part of a fiscal year occurring during the present national emergency declared 
3 by the President such sums as may be necessary to carry out the purposes of 
‘ this section. The sums appropriated pursuant to this section shall be used for 
‘ making payments to States which have submitted [, and had approved by the 
4 Surgeon General,] State plans for carrying out the purposes of this section. 
, i] “(c) [In order to be approved under this section, a] A State plan shall— 
j “(1) provide for coverage as soon as practicable [under the State plan] 
i 
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of all national defense areas and set forth a program for [the] its exten- 
sion [of the State plan] to other areas at the maximum rate consistent with 
the availability of personnel and factilities ; 

“(2) contain satisfactory evidence that the State health authority and the 
local public health units of the State whose population are covered by the 
State plan will have authority to carry out the plan in conformity with the 
provisions of this section; 

“(3) provide that each local public health unit providing basic public 
health services under the plan service an area of sufficient population and 
financial resources to assure continued financial support for, and efficient 
and economical administration of, such basic health services; and employ 
full-time personnel of such types and in such numbers as are required to 
render minimum basic public health services to the population served by 
the local public health unit; 

(4) provide for the allocation of all funds received by the State health 
authority under this section to local public health units participating in the 
State plan in accordance with methods which are consistent with the pur- 
poses of subparagraph (1) of this subsection and will assure equitable dis- 
tribution and the effective use of such funds in the extension and expansion 
of basic public health services, and provide that all such funds shall be used 
by such units solely for the provision of such services ; 

“(5) provide such methods of administration of the State plan, including 
methods relating to the establishment and maintenance of personnel 
standards on a merit basis [(except that the Surgeon General shall exercise 
no authority with respect to the selection, tenure of office, or compensation 
of any individual employee in accordance with such methods) ,J as may be 
necessary to assure the efficient and economical provision of basic public 
health services under the plan; 

“(6) provide that the State health authority will make such reports [, in 
such form and containing such information as the Surgeon General may from 
time to time reasonably require, and give the Surgeon General upon demand 
access to the records upon which such information is based] to and will 
submit to such audits by the Surgeon General as may be necessary to deter- 
mine if the plan is being operated in compliance with the requirements of 
this section. 

[The Surgeon General shall approve any State plan and any modification thereof 
which he finds substantially complies with the provisions of this subsection. 


Within six months after the enactment of this section, the Surgeon General * 


shall by regulation prescribe the general methods and criteria which shall be 
utilized by him in making his findings of compliance or noncompliance of State 
plans with the requirements of this subsection and in determining the extent 
to which and conditions under which such compliance will be postponed.] The 
Surgeon General shall certify any State plan and any modification thereof 
which substantially complies with the provisions of this subsection. 

“E(e)] (d) From the sums appropriated pursuant to this section, each State 
which has a State plan [approved in accordance with] complying with the re- 
quirements of subsection (c) shall be entitled to receive for each fiscal year or 
a portion of a fiscal year occurring during the present national emergency de- 
clared by the President an amount, which bears the same ratio to one-third of the 
total expenditure for such year under the plan as the average per capita income 
of the continental United States (excluding Alaska) bears to the average per 
capita income of such State, except that (1) in no case may the amount paid to 
such State for a fiscal year (or portion thereof) exceed two-thirds of the expendi- 
tures under the State plan for such year (or portion thereof), and (2) there shall 
not be counted as expenditures under the State plan for any fiscal year any sum 
in excess of $1.50 (or portion thereof), expended by any local public health 
unit participating in the State plan, multiplied by the population of the area 
of such unit. No exenditure from grants received from the Federal Government 
under any provision of law (other than pursuant to this section) and no ex- 
penditures made by political subdivisions from funds which have been received 
by it from the State and which have been reported as expenditures by the State 
for the purposes of any other program aided by Federal grants shall be counted 
as a part of the total expenditures under the plan. If, during the fiscal year (or 
portion thereof), the areas covered by the State plan are changed, appropriate 
adjustments, prorated in accordance with the time the change becomes effective, 
shall be made in determining the maximum amount of the expenditures. If for 
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any fiscal year appropriations for payments to States under this section are less 
than the Federal share of the total estimated expenditures for such year (de- 
termined as of the beginning of such year) under all State plans approved under 
this section, the amount which each State is entitled to receive shall be reduced 
in accordance with regulations which the Surgeon General determines will most 
effectively accomplish the purposes of subparagraph (1) of subsection (c) of 
this section. 

“(e) The Surgeon General shall, prior to the beginning of each period for 
which a payment is to be made, estimate the amount to be paid to the State 
for such period pursuant to subsection (d), and shall then certify to the Secre- 
tary of the Treasury the amount so estimated, increased or decreased, as the 
case may be, by any sum by which he finds that his estimate for any prior period 
was greater or less than the amount which should have been paid to the State 
under subsection (d) for such period. The Secretary of the Treasury shall 
thereupon, prior to audit or settlement by the General Accounting Office, pay to 
the State, at the time or times fixed by the Surgeon General, the amount so 
certified. 

“(f) Whenever the Surgeon General, after reasonable notice and opportunity 
for hearing to the health authority of the State, finds— 

“(1) that the State plan has been changed so that it no longer complies 
with the requirements of subsection (¢) ; or 
“(2) that in the administration of the plan there is a failure to comply 
substantially with any provision required by subsection (c) to be included 
in the plan; [or 
((3) that the State plan has ceased to comply with regulations under 
subsection (c), provided that, except with the consent of the State or in 
accordance with further action by the Congress, no changes in a State 
plan shall be required (A) within two years after initial approval of the 
plan, or (B) in the case of any change in a State plan required by a change 
in the regulations under subsection (c), within two years after the effective 
date of such change in the regulations :] 
the Surgeon Genera! shall notify such State health authority that further pay- 
ments will not be made to the State from appropriations pursuant to this sec- 
tion (or, in his discretion that further payments will not be made to the State 
from such appropriations for activities or areas in which there is such failure) 
until [he finds that] the plan again complies with such requirements or until 
[he] the Surgeon General is satisfied that there will no longer by any such 
failure. [Until he so finds, or is so satisfied.] Jf within ninety days from the 
receipt of such notification the State health authority does not acquiesce in the 
suggested changes in the administration of the plan or if during that period 
the appeal authorized by subsection (g) is not taken then the Surgeon General 
shall make no further certification for payment to such State from appropria- 
tions pursuant to this section, or shall limit payment to activities or areas in 
which there is no such failure. 

“(g) (1) [If the Surgeon General refuses, under subsection (c), to approve 
any plan or any modification thereof or] if any State is dissatisfied with the 
Surgeon General's action under subsection (e) or (f), such State may appeal 
to the United States court of appeals for the circuit in which the State is located. 
The summons and notice of appeal may be served at any place in the United 
States. The Surgeon General shall fortwith certify and file in the court the 
transcript of the proceedings and record on which he based his action. And the 
court shall receive such further evidence as shall be relevant and material. 

([“(2) The findings of fact by the Surgeon General, unless substantially con- 
trary to the weight of evidence, shall be conclusive: but the court, for good 
cause shown, may remand the case to the Surgeon General to take further evi- 
dence, and the Surgeon General may thereupon make new or modified findings 
of fact and may modify his previous action, and shall certify to the court the 
transcript and record of the further proceedings. Such new or modified findings 
of fact shall likewise be conclusive unless substantially contrary to the weight 
of the evidence.J 

“(2) The court shall have jurisdiction to enter such judgment as the facts 
and the law may require. 

“(3) [The court shall have jurisdiction to affirm the action of the Surgeon 
General or to set it aside, in whole or in part.J]) The judgment of the court shall 
he subject to review by the Supreme Court of the United States upon certiorari 
or certification as provided in title 28 of the United States Code, section 1254.” 
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GKANTS TO STATES UNDER SECTION 314 OF THE PUBLIC HEALTH SERVICE ACT 


Seo. 4. (a) Subsection (c) of section 314 or the Public Health Service Act, as 
amended, is amended to read as follows: 

“(e) To [enable the Surgeon General to] assist, through grants and as other- 
wise provided in this section, States, counties, health districts, and other po- 
litical subdivisions of States in establishing and maintaining adequate public 
health services, including grants for demonstrations, for the training of per- 
sonnel for State and local health work, and for the cost to the State health 
authority of administering the State plan approved under section 315, but exclud- 
ing after June 30, 1951, grants for any fiscal year for basic public health services 
for which appropriations are authorized under such section for all of such year, 
and to enable the Surgeon General to provide demonstrations and to train per- 
sonnel for State and local health work and to meet the cost of pay, allowances, 
and traveling expenses of commissioned officers and other personnel of the 
service detailed to assist States in carrying out the purposes of this subsection, 
there is hereby authorized to be appropriated such sums as are necessary to 
carry out the purposes of this subsection.” 

(b) The first sentence of subsection (d) of such section 314 is amended to 
read as follows: 

“(d) For each fiscal year, the Surgeon General, with the approval of the Ad- 
ministrator, shall determine the total sum from the appropriation under sub- 
section (a), the appropriation under subsection (b), and the appropriation under 
subsection (c) which shall be available for allotment among the several States.” 

(c) Subsection (j) of such section 314 is amended to read as follows: 

“(j) All regulations and amendments thereto with respect to grants to States 
under this section or section 315 shall be made after consultation with [a con- 
ference of State health authorities] the Association of State and Territorial 
Health Officers and, in the case of regulations or amendments which relate to 
or in any way affect grants under subsection (c) of this section for work in the 
field of mental health, the State mental health authorities. [Insofar as prac- 
ticable] The Surgeon General shall obtain the agreement, prior to the issuance 
of any such regulations or amendments, other than those of an administrative 
nature only, of the [State health authorities] Association of State and Terri- 
torial Health Officers and, in the case of regulations or amendments which relate 
to or in any way affect grants under subsection (c) of this section for work in 
the field of mental health, other than those of an administrative nature only, the 
State mental health authorities.” 


The Cuarrman. We will call next Dr. Allen O. Gruebbel, secretary, 
Council on Dental Health, American Dental Association. 

The Cierx. Mr. Chairman, Dr. Gruebbel, representing the Dental 
Association, was here yesterday. He was told definitely he could be 
heard. I have a statement here from him if it is desired to include it 
in the record ? 

Mr. Wotvertron. Mr. Chairman, I ask unanimous consent that the 
statement of Dr. Allen O. Gruebbel be made a part of the record at 
this point, and if Dr. Gruebbel comes at a later time we will give him 
an opportunity to be questioned, if he desires. 

The CuairmMan. Without objection it is so ordered. 

(The statement follows :) 


STATEMENT OF Dr. ALLEN O. GRUEBBEL FOR THE AMERICAN DENTAL ASSOCIATION 


Mr. Chairman and members of the committee, I am Dr. Allen O. Gruebbel. 
secretary of the Council on Dental Health of the American Dental Association 
I am here today to present the views of the association with regard to the so- 
called local public health units bills, H. R. 274, H. R. 913, and 8S. 445. 

For many years the association has recognized the need for sound public 
health services and has actively supported the organization of local health de- 
partments on the premise that the services which such departments can perform 
are necessary to complement the personal health services rendered by the prac- 
ticing dentist and physician. The association has recognized that there are cer- 
tain services which local health departments can perform to create a healthy 
environment for the individual. It believes that the effective operation of pres- 
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ently established local health departments and the establishment of new health 
units in localities which need them may require funds beyond the present finan- 
cial abilities of the municipalities or counties concerned. The American Dental 
Association, therefore, favors in principle the general intention of the bills 
before your committee. 

The purpose of these bills is to provide additional funds for the support of 
basic public health services administered by local public health units. As de- 
fined in the bills, the term “basic public health services” is quite broad. How- 
ever, the association believes that it is not sufficiently specific. On page 5, after 
enumerating what services are to be included, the bill says (lines 7 and 8) “or 
other aspects of preventive medicine.” Taken in one sense, this could be broad 
enough to include dentistry; taken in another, dentistry would be excluded. To 
be sure that the intention of Congress is clear, the American Dental Association 
suggests the following clarifying amendment: 

Amend H. R. 274, on page 5, line 8, by inserting immediately after the word 
“medicine”, the words “and dentistry”. 

The association suggests this amendment because its studies have conclusively 
demonstrated that less than one-half of 1 percent of all funds appropriated for 
public health services are allocated to dental health programs. This small 
amount is completely out of proportion when compared to the size of the dental 
health problem today, when 95 percent of the population suffers at some time 
from a dental disorder. 

The association would also respectfully suggest some technical attention to the 
language of section 314 of the Public Health Act which is amended by section 
4 of the bills. On page 13, at line 12, the phrase “adequate public health services” 
is used. This is a nebulous phrase which provides no certain yardstick with 
which to measure the intention of Congress. It is believed that either the text 
of the bill or the language of the committee report should clearly, definitely, and 
without any equivocation state what the congressional conception of “adequate” 
may be when used in connection with public health services. 

It is a basic policy of the American Dental Association that assistance to the 
States for health programs should be in the form of grants-in-aid so that the 
States and their local subdivisions can initiate and execute programs them- 
selves without the necessity for direct Federal action within State boundaries. 

In supporting this bill the association envisions that its passage will enable 
the States to establish additional facilities to carry out the essential public den- 
tal health services which are needed in every community. These services include 
epidemiologic studies of dental diseases, preventive health services, such as arti- 
ficial fluoridation of community drinking water or topical application of flourides 
to the teeth of children, bacteriologic and chemical diagnostic services for the 
dental profession, dental health education programs, and control of oral cancer. 
The application of public funds at the community level to programs such as the 
above will be far more efficacious, and far less costly, than other proposals which 
seek direct-treatment programs for already diseased teeth. This sort of program 
translates into action the philosophy that the health of the Nation can be im- 
proved most effectively through action in the local community leading to the 
prevention and control of diseases. 

In conclusion, may I summarize the position of the American Dental Associa- 


tion: 
1. It favors the enactment of legislation, such as H. R. 274 and H. R. 913, in 


principle. 
2. It believes that the bill should be clarified to ensure that a portion of the 


funds to be made available will be devoted to dental public health programs. 

3. It recommends the amendment of the local public health units bill, as sug- 
gested in this statement, and the early enactment of the bill as amended. 

The Cuatrman, Mrs. John E. Hayes, president, National Congress 
of Parents and Teachers. 

The Crerx. Mrs. Hayes is expected to be here any moment. 

Mrs. Sretn. Mr. Chairman, I am also with the National Congress. 
Mrs. Hayes had been asked to come to Washington as chairman of a 
committee, a very important committee--and I have forgotten the 
name for the moment—in the Labor Department, and we did not 
expect her to be called quite so soon. We expect her to be here in a 
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moment, and I would be very regretful if she could not appear. If 
it is desired I could start her statement, although there may be some 
confusion. 

Mr. Wotverton. Do you expect her to be present 

Mrs. Sretn. Yes, she is on her way, Mr. Wolverton, in a taxicab, 
and should be here in a moment. 

The CHarMan, Suppose I call another witness. Mr. Edward J. 
Walton. Is he present? 

The CrerK. No. 

The Cuamman. Do you have a statement from him? 

The Crierx. I think not; no. 

Mr. Wotrverton. I suggest that at a later time if he submits a state- 
ment it be made a part of the record. 

The Cuarrman. I think that is a good idea. 

Mr. Benner. May I ask when it is expected Mr. Ewing will be 
recalled ? 

The Crarrman. He was scheduled for the 24th; was he not? 

The CierK. No; he was scheduled to come back on the 16th, but he 
cannot do that. 

The Cuarrman. But he will be here? 

The CrerK. Yes. 

The CHarrman. Dr. Curphey. 

The Crerx. Dr. Curphey was told he would not be reached today 
so he has not come down. 

Mr. Wotverron. May I suggest that we find out who is present to 
testify. 

The Cuatrman. Will those scheduled to testify please stand ? 


STATEMENT OF MISS RUTH B. FREEMAN, MEMBER, BOARD OF 
DIRECTORS, NATIONAL ORGANIZATION FOR PUBLIC HEALTH 


NURSING, INC. 


Miss Freeman. Mr. Chairman, I will be glad to proceed at this 
time. 

The CuarrmMan. Will you give your full name and the capacity in 
which you appear to the reporter ¢ 

Miss Freeman. My name is Ruth B. Freeman, member, board of 
directors of the National Organization for Public Health Nursing, 
Inc. 

The National Organization for Public Health Nursing welcomes 
the opportunity to appear before the Committee on Interstate and 
Foreign Commerce in relation to the pending proposals to provide 
Federal aid to States and localities for the extension of local health 
services. ° 

The National Organization for Public Health Nursing is an organi- 
zation of approximately 9,000 individual public health nurses and 
interested citizens and of 400 agencies employing public health nurses 
in all parts of the country. 

The board of directors of the national organization, at the an- 
nual meeting on January 26, 1951, reiterated its support of the 
principle of national health protection through Federal aid to public 
health services within the jurisdiction of units of local civil govern- 
ment. This is in keeping with the organization’s philosophy to pro- 
mote the best possible health services for all the people of the country. 
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Our membership has been vocal in support of the principle of 
Federal assistance underlying this proposed legislation. The mem-. 
bership of this organization is composed of public health nurses 
employed in both voluntary and governmental health services, of 
citizens interested in private and public health services, and of public 
health nursing agencies, most of which receive their support from 
voluntary funds. This varied membership recognizes that public 
health nursing services, whether administered by a private or gov- 
ernmental group, can be provided most efficiently and economically 
for all the people where there is an organized full-time local health 
unit. The private agency looks to the health officer for certain direc- 
tion and guidance and to the health department for certain resources. 
The over-all community health program is furthered where a well 
organized local health unit exists, and is distinctly limited where it 
does not exist. 

This organization firmly believes that the development of local 
health services is vital for safeguarding the health of our people 
at all times, but that a greater urgency is given to the need for such 
units by the national emergency. Now every attention must be given 
to health protection so that our people can meet the demands made 
of them with heightened morale and energy. 

Public health nurses work with people of all ages, at home, clinics, 
schools, health centers, and industry. They serve the sick and 
well, to whom they teach principles of healthful living. Their work, 
whether supported by voluntary or tax funds, depends in a large 
measure on organized full-time local health services. 

This organization believes that the current version of Senate bill 
S. 445 would help to secure full-time local health coverage of the Na- 
tion through practicable means. 

We would hope that the provisions contained in S. 445 would be 
incorporated in any bill for local health units that is acted upon by 
the House of Representatives. It is the considered opinion of the 
National Organization for Public Health Nursing that the necessary 
safeguards to protect State and local autonomy are amply provided 
in this bill. 

Mr. Hatv. Miss Freeman, the Public Health Nursing Organization 
is a Nation-wide organization ¢ 

Miss Freeman. Yes. 

Mr. Hay. Does it encompass all the States? 

Miss Freeman. Yes. 

Mr. Hau. Do you have members in all States? 

Miss Freeman. Yes. 

Mr. Haxx. In the profession of public health nursing, how does 
that vary with the views of the American Association of Registered 
Nurses‘ Will you elaborate on that a little? , 

Miss Freeman. The American Nurses Association, I believe. while 
I am not speaking for them, supports the principles of this legislation. 
The American Nurses Association is the over-all membership organi- 
zation to which all nurses belong, including public health nurses. The 
National Organization for Public Health Nurses is the professional 
group engaged in public health nursing. 

Mr. Haru. But it is not a subsidiary to the larger organization ? 

Miss Freeman. No; it is a separate organization. 
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Mr. Hatz. Do you make a distinction between the public health 
nursing and school nursing, or is that a question that has no signifi- 
cance? The reason I asked that question is I am familiar with the 
fact that in some parts of the country the school nursing program 
reaches the rural area, 

Miss Freeman. I would say this: That we make no distinction be- 
tween public health nursing and school nursing in our estimate of the 
over-all need. There may be a distinction in certain areas in the 
methods of employment. Certain nurses may be employed to do a 
specific job as school nurses and others to do general public health 
work, but in considering the over-all needs of the community for public 
health nursing services we would include in our estimation of the needs 
those who do school nursing and those who do general public health 
nursing, whether they represent a separate staff or a unified staff. 

Mr. Har.. Let me get at it this way: Do you have school nurses in 
your organization / 

Miss Freeman. Yes. 

Mr. Haut. Is there a separate public school nursing organization ? 

Miss Freeman. No. 

Mr. Hesevron. Mr. Chairman. 

The Cuarmman. Have you concluded your statement? 

Miss Freeman. Yes. 

The Cuatmman. Mr. Heselton. 

Mr. Heserron. Miss Freeman, I notice in your statement that your 
organization has approximately 9,000 individual public health nurses, 
Do you have any information as to how many public health nurses 
there are in the country at this time? 

Miss Frerman. I would like to correct the impression I apparently 
gave about the 9,000 individual members; there are approximately 
9,000 individual members, including active public health nurses and 
interested citizens; that is, some who are not nurses, but who are active 
in the general field of public health nursing. ‘The individual mem- 
bers include both nurses and general citizens who are interested and 
active in public health nursing. There are roughly 25,000 public 
health nurses. 

Mr. Hesevron. There are that many ? 

Miss Freeman. Yes. 

Mr. Hesexron. In looking at the chart which I saw here, setting out 
the minimum requirements, I note it shows an amazing lack of public 
health nursing service. I think in some States apparently they have 
none, or had none at that time. 

Miss Freeman. A substantial proportion of the public health nurses 
are employed by voluntary organizations, such as visiting nurses asso- 
ciations or by social agencies of various types. ‘These nurses carry on 
a program that is somewhat different from the established public 
health program as described in the bill before you. 

Mr. Hesevron. That brings me back to some discussion we had, I 
think, in 1948, about what this program would do, with reference to 
such organizations as the visiting nurses. 

Is it your thought, or do you have an understanding, that they 
would blend into a kind of Public Health Service, or that they would 
continue their service in a different manner, or that there would be 
a set-up over and above this? 
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Miss Freeman. The requirements as set out in the estimate of 1 
nurse to 5,000 population have been established on the basis of pro- 
viding that service that is necessary for the protection of public health, 
not including some types of service rendered by visiting nurse asso- 
ciations. 

In many communities efforts being made to bring under a single 
administration the functions of the visiting nurses service that are 
not provided from tax funds, and of those agencies which provide 
ordinarily primarily for preventive care and health promotion sup- 
ported from tax funds. Under such an arrangement, however, volun- 
tary funds continue to be used for those aspects of the program that 
are not directly related to legitimate health department functions. 

It is not felt in our organization that we want to minimize in an 
way or to lessen voluntary efforts. We feel that the method of organi- 
zation is a matter for local decision with which we do not interfere. 

Mr. Hesevtron. Do you know how the nurses, such as those who 
are members of the visiting nurse association, feel with reference 
to this bill? 

Miss Freeman. I think, inasmuch as a substantial portion of the 
membership of the National Organization for Public Health are mem- 
bers of both organizations, and that they have been consistently in 
favor of such legislation, I can say without equivocation that they 
are supporting it. 

Mr. Hesetron. Thank you. 

The Cuatrman. Mr. Wolverton. 

Mr. Wotverton. Where is the headquarters of your organization, 
Miss Freeman ? 

Miss Freeman. In New York City, Mr. Wolverton. 

Mr. Wotverton. Do you have State organizations affiliated with 
the national organization ¢ 

Miss Freeman. Yes; there are State organizations, though not in 
every State. In those States where there is no particular organiza- 
tion of the National Organization for Public Health Nurses there is 
frequently a subsection of the over-all nurses association that functions 
in much the same manner as the State organizations themselves do. 
That is particularly true in the States with low population. 

Mr. Wotverton. To whom do you direct your appeal concerning 
the objectives for which your organization stands? For instance, 
you are here appealing for Federal legislation. What, if any, efforts 
do you make for State and local activities to supplement what you 
are doing here in the Federal field ¢ 

Miss Freeman. Our individual members are informed through 
regular publications of the official stand taken by the organization ; 
and our State associations are similarly informed. They function 
with the groups working for legislation within their own States, 
along a pattern that is consistent with other State activities. 

Mr. Wotverton. I am bringing that thought to your attention be- 
cause we find that people seem to naturally gravitate toward the Fed- 
eral level in asking for aid, and therefore I am interested in knowing 
what is done by your organization, and I am not just confining 
my interest to your organization, as to what is done to encourage or 
create interests on the part of the State and local municipalities as 
well as on the part of the Federal Government. 
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Miss Freeman. I believe I misunderstood your question. All of 
our State groups and individual members are vitally concerned with 
programs for public health cpa ag within their own States, 
and they frequently are official members of State planning groups or 
State health councils, which are very much concerned with local and 
State public health development. I can say that they are very active 
and are anxious to give their assistance to State programs. 

The Cuarrman. Mr. Bennett. 

Mr. Bennerr. Miss Freeman, do you have any figures on the num- 
ber of public health nurses who would be available as of now or with- 
in the near future to take part in this expanded program of Public 
Health Service ? 

Miss Freeman. No; I do not have any exact figures, but we know 
we have a large number of inactive nurses, some of whom may be called 
upon. The American Nurses Association is planning an inventory, 
in 1952, which will give us substantial information about the number 
of nurses who are not career nurses. I might say that through the 
selective placement of nurses on the staff, or by readjustment of 
the administrative pattern, it is possible to use staff without special 
public health preparation, and in that way many of the immediate 
needs can be met. 

Mr. Bennett. Do you have, or has your association made a survey 
of any kind, to determine the approximate number of public health 
nurses who might be in the State department programs ? 

Miss Freeman. No. 

Mr. Bennerr. There would not be very many available presently, 
in your opinion / 

Miss Freeman. It world not be a very large number immediately, 
but it is contemplated that we will recruit and train a good many. 

Mr. Bennerr. As a public health nurses she has to be a registered 
nurse ¢ 

Miss Freeman. She has. 

Mr. Bennerr. And she takes additional nurse training? 

Miss Freeman. Yes. However, nurses often receive training as a 
public health nurse as part of her basic nursing education in a univer- 
sity school of nursing. 

Mr. Bennetr. Do you know how many, or do you have any figures 
showing the number of public health nurses who are graduating this 
year throughout the country ? 

Miss Freeman. No; Iam sorry,I donot. I could try to obtain that 
information for the committee if you would like to have it. 

Mr. Bennett. I think it would be helpful if you would obtain it 
for us. 

Miss Freeman. Yes. 

Mr. Bennerr. Thank you. 

The Cuatrman. Mr. Hale. 

Mr. Hate. I notice in the last paragraph of your statement you 
mentioned S. 445. 

Miss Freeman. Yes. 

Mr. Hate. Will you inform us whether you prefer the Senate bill to 
the House bill? 

Miss FreeMAN. I would say that we prefer a rather broad statement 
of health department functions in S. 445 to the restricted statement 
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in the House bill, in line with the testimony just presented by Dr. 
Leavell. . 

Mr. Hare. Do you consider the language in the Senate bill is 
broader than the House bill ? 

Miss Freeman. In the definition of the functions of the health de- 
partment, we feel there is a broader definition. 

Mr. Hate. That is in section 4 of H. R. 2744 

Miss Freeman. Yes. 

Mr. Hate. That is what you referred to? 

Miss Freeman. Yes. 

Mr. Hate. In other respects does that apply to H. R. 274? In other 
words, is it not true that H. R. 274 in its present form in some respects 
is the same, and in some respects is better than the Senate bill ? 

Miss Freeman. I would only say that with that one exception it is 
acceptable to our organization. 

Mr. Hate. Thank you. 

The Cuarrman. Mr. Carlyle. 

Mr. Cartyte. Miss Freeman, I was not here when you made your 
yrincipal presentation, and it may be that what I have in mind you 
cave already covered. Did I understand you to say you had 9,000 
members in your organization ? 

Miss Freeman. Yes. 

Mr. Cartyte. How many State organizations do you have? 

Miss Freeman. I am sorry; I would have to estimate 15. 

Mr. Caruyte. In how many States do you have organizations ? 

Miss Freeman. In how many States should we have / 

Mr. Cartyte. In how many States do you have organizations / 

Miss Freeman. Approximately 15. I would have to give that as 
an approximate figure. 

Mr. Cartyte. In which State do you have the largest membership 
at this time? 

Miss Freeman. I would have to furnish that information to you on 
a State basis. I do not have it with me, Mr. Carlyle. 

Mr. Cartytgz. That is all. 

Miss Freeman. If you would like to have the information I would 
be glad to provide it for you. 

Mr. Cartyte. Yes; I would like to have it. 

Miss Freeman. I think, in general, it is rather directly related to the 
population of the States. 

(The following letter was submitted in answer to questions by Mr. 


Carlyle :) 
NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING, INC., 
New York, N. Y., April 25, 1951. 
Hon. RopertT CROSSER, 
Chairman, House Committee on Interstate and Foreign Commerce, 
House of Representatives, 
Washington, D. C. 

DEAR CONGRESSMAN CROSSER: Miss Ruth Freeman, who testified before the 
House Committee on Interstate and Foreign Commerce for the National Organi- 
zation for Public Health Nursing on legislation for Federal support of local 
health units, has asked me to send you the following information: 

(1) Membership of National Organization for Public Health Nursing by State: 
NOPHN has two kinds of membership—individual and agency. 

Individual membership: Both public-health nurses and other interested citi- 
zens are included in individual membership. We have individual members in all 
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States and Territories—the number varying from around 1,000 in New York State 
to 10 in Nevada. 

Agency membership: We have about 400 agency members. Most of these 
are voluntary public health nursing services, but around 50 are official (health 
departments). We have agency members in all States except Louisiana, Nevada, 
South Dakota, and Wyoming. These four States have few local health units 
(governmental health agencies) and no voluntary agencies. The number of 
member agencies in States varies according to the number of local and voluntary 
public health nursing agencies in the State. For example, we have 60 in Massa- 
chusetts, 42 in Pennsylvania, and 41 in New York, while in some States with 
no voluntary and few local public health nursing services only the State health 
department belongs. Our 400 agency members employ thousands of public-health 
nurses, who visit an average of 8 families each day, so our members reach many 
families in the country and are acutely aware of needs for better local health 
services. 

In addition to our individual and agency members we have State branches 
(State organizations for public health nursing) in 18 States. The list of these 
is attached. 

(2) How many public-health nurses are trained annually? According to a 
survey taken in 1949 by the American Nurses’ Association (facts about nursing) 
there are 300,533 active professional registered nurses in the United States. 
A little less than 10 percent of these are public-health nurses. We estimate that 
about 10 percent of the graduates of schools of nursing in the country will be 
available for public health nursing. 

If you have further questions we should be glad to hear from you. 

Sincerely yours, 
ANNA FILLMORE, General Director. 


STATE ORGANIZATIONS FOR PUBLIC HEALTH NURSING 


Arkansas Maryland Oregon 
California Massachusetts Pennsylvania 
Georgia Michigan Rhode Island 
Iowa Minnesota South Carolina 
Kentucky Nebraska Texas 
Louisiana New Jersey Wisconsin 


Mr. Roserts. Mr. Chairman. 

The Cuamman. Mr. Roberts. 

Mr. Roserts. Miss Freeman, in reference to the questions that Mr. 
Hale asked you about why you prefer the Senate bill to the House 
bill, I would like to just try to get clear on this one aspect of it, you 
feel that the attempt in the House bill to spell out the public health 
services may mean that would restrict the States, or some of the 
States, in their activities? 

Miss Freeman. Yes, sir. 

Mr. Roserrs. And thereby eliminate them from this picture; is that 
your feeling? 

Miss Freeman. Yes, sir; I think that is part of the difficulty, and 
partly it would also inhibit experimentation by local governments in 
new fields that might develop after this plan goes into effect. 

Mr. Roserts. You feel that by adopting the Senate bill there would 
be less criticism from the standpoint that we are interfering with the 
States in their programs; is that right ? 

Miss Freeman. We hope that by including those aspects of the 
Senate bill that pertain to the definition and purpose of health funce- 
tions that would be done; yes, sir. 

Mr. Roserts. That is all. 

The Cuatrrman. Thank you, Miss Freeman. 

Is Mrs. John E. Hayes here? 

Mrs. Hayes. Yes, sir, Mr. Chairman. 

The Cuarrman. Please give your name and address and the organ- 
ization you represent. 
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STATEMENT OF MRS. JOHN E. HAYES, PRESIDENT OF THE NA- 
TIONAL CONGRESS OF PARENTS AND TEACHERS, TWIN FALLS, 
IDAHO 


Mrs. Hayes. Mrs. John E. Hayes, president of the National Con- 
gress of Parents and Teachers, and my address is Twin Falls, Idaho. 

The CuatrMan. Proceed with your statement. 

Mrs. Hayes. Mr. Chairman and members of the House Commit- 
tee on Interstate and Foreign Commerce, this statement is made in 
behalf of the national organization known in thousands of com- 
munities throughout this land as the PTA. The organization has 
an enrollment of 6,167,079 members—mothers, fathers, teachers, and 
other interested citizens. They belong to various church groups, busi- 
ness and professional organizations, and political parties. It is per- 
force a nonprofit organization that is nonpartisan and nonsectarian. 
Nevertheless, it has been recognized from the beginning more than 
50 years ago that real service in the interests of all chiitoen and of 
child welfare in the community often is dependent on legislation. 
The National Congress of Parents and Renker therefore includes 
in its five basic objects the aim “to secure adequate laws for the care 
and protection of children and youth.” 

Before any measure becomes a part of the legislation program of the 
National Congress of Parents and Teachers, it has been thoroughly 
examined by State and National committees and approved by a defi- 
nite majority of the State congresses. A special program committee 
on legislation, which has the responsibility of studying such proposed 
national legislation as directly affects the welfare of children and 
youth, must recommend to the national board of managers by a ma- 
jority vote any measure that it deems worthy of the organization’s 
active support. Only after the national board of managers has voted 
favorably upon such a measure, with not less than 50 percent of the 
State presidents present, is it referred to the State congresses for con- 
sideration. To be placed officially on the legislation program, any 
measure must then be approved by the State board of managers or by 
the State conventions of at least 30 States. All parent-teacher legis- 
lation measures are presented annually to State congresses for their 
study and action. 

Today in the name of the National Congress of Parents and Teach- 
ers, representing 35,000 PTA’s in cities and towns of every State in 
this country, I am urging the passage of H. R. 274 or H. R. 913, the 
Local Public Health Services Act of 1951, as a framework for an 
amendment to the Public Health Service Act. Already 49 States—19 
more than are required to place the measure on our active legislation 
program—have oflicially endorsed this legislation authorizing Federal 
aid to the States for the purpose of enabling them to establish and 
further extend local public health units where specifically needed in 
order to protect families against health hazards arising in the local 
communities. Such legislation is in line with the permanent platform 
of the National Congress of Parents and Teachers, in which sound 
health holds an important place, second only to good homes among 
the nine goals toward which we are striving. We believe that the 
power of the Nation depends upon the health of its citizens. 

We urge amendment to these bills to eliminate restrictions that 
limit Federal aid to emergency areas and to a short-term period. We 
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further request that the definitions of local public health services be 
left, as far as possible, to the State and community, where the public 
health needs can best be defined by those who know them. ‘Too re- 
strictive definitions, we feel, might handicap programs already in ef- 
fect and might involve Federal controls that we believe to be discour- 
aging to State and local initiative. We approve as a very good plan 
the formula of one-third of the cost from Federal grant-in-aid matched 
by two-thirds from the State up to a maximum of $1.50 ed ‘apita 
annually, as set forth in H. R. 274. There could be no sudden inap- 
propriate spending of funds under this plan. 

We believe, moreover, that every effort should be made to work 
through existing local public health units for extension of facilities 
and services. In some States the framework of public health depart- 
ments is already set up, although many of them need additional staff 
for full-time services. Some States are partly organized, sometimes 
well equipped to meet public health needs of the population, some- 
times not. In some States there are State health services that attempt 
to cover the public health needs; in others there are city health serv- 
ices only; and in the remaining States there are few local health units 
if any. The National Congress of Parents and Teachers is urging 
adequate facilities and services to protect the health of all people in 
our Nation. Many supporting data, coming in from the States daily 
show the extent and type of need prevailing. 

Although the State or local unit should control its own public 
health program, the health of its people is of national concern, and 
where States have not set up full-time adequately staffed public health 
services, it is the function of the Federal Government to stimulate such 
organization. There have been many years of experience with Fed- 
eral grants-in-aid made to the States for public health services 
through the United States Public Health Service and the United 
States Children’s Bureau. We believe that these grants have been 
administered successfully and without Federal dictation. We main- 
tain that further assistance should be extended through State and 
local health departments as well as through the United States Public 
Health Service to all communities where present facilities are inade- 
quate. We believe that the health*of the Nation’s children is as im- 
portant as the health of pigs, chickens, or even turkeys. 

The state of emergency in which our Nation finds itself emphasizes 
the need for speed and efficiency in setting up local public health de- 
partments where there are none and extending services where units 
exist without funds to support an accepted minimum staff of one pub- 
lic health physician for each county or area department, one public 
health nurse for every 5,000 persons, one sanitation engineer or sani- 
tarian for every 25,000 persons, and one clerk for every 15,000 per- 
sons. (American Public Health Association Committee on Admin- 
istrative Practices for Public Health Units.) 

The civil defense emergency health services program in the various 
States is in general being organized around the State and local health 
departments. The National Congress of Parents and Teachers is con- 
cerned about what will happen in communities where there are not 
local public health departments. A new agency set up for the ex- 
clusive purpose of handling this phase of civil defense would be 
likely to lack in experience and training what the members of a pub- 
lic health department would by the nature of its work already possess. 
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Setting up a new and temporary agency for the specific purpose of 
handling emergency medical programs of civil defense would be less 
economical and less secure. Logically, the civil defense program 
should work through local and area public health units. The use of 
voluntary service of citizens can be efficient only when there is a per- 
manent structure through which they can function. Not only could 
the various training classes be conducted through health departments, 
but through them also vital supplies could be safely and scientifically 
stored. 

Nor should we overlook the fact that all areas should be prepared 
to handle emergency problems of health. Even from the point of 
view of civil defense alone, it is imperative that services should not be 
restricted to so-called strategic areas. Attack on such areas would 
mean immediate transfer of large number of the population to other 
places, which must be equally well equipped to handle whatever comes 
to them. Health hazards arise most frequently with moving popu- 
lations. Migratory populations produce special emergency health 
problems and sometimes the presence of extra people in a community 
overtaxes the community resources. 

Data obtained from the United States Public Health Service (in- 
cluding an unpublished report for 1950) indicate that, although 74 
percent of the estimated population of the United States are served 
by some kind of public-health program, over 40,000,000 citizens live 
where there are no local full-time public-health departments. It has 
been found that many health units are insufficiently staffed to serve 
the number of persons within their jurisdiction. Approximately one- 
half the States are covering less than three-fourths of their popula- 
tion with local public-health services. Of the more than 1,700 coun- 
ties that were reported as having full-time health organizations, only 
about 4 percent fully met minimum stafling requirements. Moreover, 
it was reported from the same source that less than 5 percent of our 
150,000,000 persons live in areas covered by health organizations that 
have enough physicians, nurses, sanitation workers, and clerks to meet 
the minimum staffing requirements recommended as necessary to pro- 
vide basic health services. In 25 States there is no health department 
staffed with the recommended minimum number of full-time health 
agency personnel. Reports at present coming in from our State 
branches are consistent with the figures given above. 

The National Congress of Parents and Teachers is concerned about 
the great number of families for whom there is no public-health serv- 
ice in regard to communicable-disease control, maternal and child- 
health service, environmental sanitation, public-health education, 
public-health laboratory service, vital statistics, disease-detection 
clinics (including detection of cancer, diabetes, tuberculosis, and rheu- 
matic fever). Conspicuous need for Federal aid has been reported 
to the national congress from many States. Not one is free from the 
need for extending its services to meet the basic public-health require- 
ments of its population. 

Therefore, the National Congress of Parents and Teachers recog- 
nizes as one of the most important problems facing this Nation today 
the need to guarantee the establishment of full-time public-health 
services in those local communities where they do not now exist and 
the expansion of those already existing to meet the needs of the com- 
munities they serve. The health program that we are advocating— 
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in our support of H. R. 274 and H. R. 913, amended to care for public- 
health protection not only in emergency areas but for all States wher- 
ever it is needed; and to provide a permanent peogrem through ex- 
panding already established units and new public-health depart- 
ments—will net great returns. Such a program will result in na- 
tional wealth of a truly basic sort, in terms of manpower and healthy 
citizens. Since the program will improve the physical well-being of 
our boys and girls who are now growing “P without even minimum 
public-health services, such a program will result in great national 
wealth of a truly basic nature, in terms of healthier citizens and more 
productive manpower. 

Mr. Chairman, I also request the privilege of filing for the record 
excerpts from reports now coming in from the States and a summary 
of State reports to be presented by our NCPT chairman of the Wash- 
ingtans, D. C., committee on legislation, Mrs. Eugene Callaghan, of 
this city. 

( Thé matter referred to was submitted by Mrs. Callaghan on May 
10, 1951.) 

Mrs. Haves. And, Mr. Chairman, I would like to call your atten- 
tion to section 315 (a) (1) of the Public Health Service Act as 
ag are by 274, the phrase “and including the District of Columbia.” 

1is language makes clear the intention of the bill to include the 
District of Columbia in the benefits of the legislation. 

However, in my opinion, this language is inadequate, for in a num- 
ber of other places references are made to States, and State-wide areas, 
and State plans, and it is clear that such references would be under- 
stood to include the District. 

A separate subsection under section 315 should, I think, be included 
to define the word “State,” as used in sections 315 and 314, to include 
the District of Columbia and the Territories and possessions of the 
United States. 

The CHarrman. There is no trouble about that. It is ordinarily 
provided for in the phrasing. 

Mr. Wotverton. Mr. Chairman, I would like to ask a question. 

The Cuarrman. Mr. Wolverton would like to ask a question. 

Mr. Wotverton. How many members do you have in your organi- 
zation, Mrs. Hayes? 

Mrs. Hayes. Last April we had 6,167,079. We have now on record 
6,200,000, but our count is not concluded until after the 15th of April. 

Mr. Wotverron. Mr. Chairman, I think the large number of mem- 
bers of this organization is very clear evidence of the standing that it 
has in the several States and communities of our Nation. 

Without any disparagement of any other organization, it is my 
opinion that there is no organization that is more vitally interested 
in the public welfare or that exerts greater influence, or has a more 
worth-while membership, than the National Congress of Parents and 
Teachers. Its accomplishments in the local State and Federal fields 
of activity over a long period of years, and its appearance by rep- 
resentatives before this committee impresses me, as to the worth-while 
character of the service it renders and the legislation it advocates, I 
can only say that I would consider it, if I were in your place, Mrs. 
Hayes, a very great honor to be president of an organization such as 
the National Congress of Parents and Teachers. 
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Mr. Dottiver. Mr. Chairman. 

The Carman. Mr. Dolliver. 

Mr. Dottiver. I would like to join my colleague in his statement 
about the National Congress of Parents and Teachers, and to add this, 
that your continued advocacy of this particular legislation, and your 
ns th in drafting the legislation is very much appreciated b 
those on the committee who have been interested in it, and we are well 
aware of the fact that your support of this legislation is one of the 
very important factors which we hope will bring about its enactment. 

Mr. Rogers. Mr. Chairman. 

The Cuarmman. Mr. Rogers. 

Mr. Rogers. Mr. Chairman, I just want to concur in the views ex- 
pressed by Mr. Dolliver. I think this is a great organization, and 
when you come in here to endorse this legislation I am sure it has 
merit. 

Mr. Heseuron. Mr. Chairman. 

The Cuarrman. Mr. Heselton. 

Mr. Hesevron. I am in thorough accord with what has been said 
by my colleagues. I would like to ask if Mrs. Hayes will be available 
= some questions tomorrow which one of my colleagues wants to 
ask. 

The Cuatrman. Are you located in the city, Mrs. Hayes? 

Mrs. Hares. No, Mr. Chairman. It is necessary for me to leave 
a this evening. 

Mr. Hesevton. May I ask one question? I would like your expla- 
nation of your statement on page 2 where you say $5,000,000 is already 
available. I would like to ask whether that is local money, or under 
the general public-health appropriations? 

Mrs. Hayes. It is under the general appropriation. It refers to 
that amount of money in the appropriation. 

Mr. Hesevton. Does your organization have any information as 
to how much State and local money is currently available for these 


ar sere 

rs. Hayes. I cannot. May I consult my coworker, Mrs. Stein, 
who is a member of the Washington committee, to ask if she has the 
information ? 

Mrs. Srein. I believe, Mr. Heselton, that we do not have that 
information. 

Mr. Hesevron. Thank you. 

Mr. Wotverron. Mr. Chairman. 

The Cuatrman. Mr. Wolverton. 

Mr. Wonverron. Mr. Chairman, I ask unanimous consent that all 
statements that have been presented to the committee on behalf of 
witnesses who do not expect to appear in person be made a part of 
the record at this point. As to those who are present and who did 
not testify, it is an indication that they are satisfied to have their 
statements made a part of the record. 

Mrs. Hayes. Is it my privilege to file another statement, a state- 
ment or reference concerning the weight of the Surgeon General’s 
evidence in case of a court appeal from his decisions? This explana- 
tion was prepared by our legal consultant, Mr. Alexander B. Hawes. 

The Cuarrman. You can make it a part of the record if you like. 
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(The matter referred to is as follows :) 


STATEMENT OF ALEXANDER B. HAWES 


Section 315 (h) (2) of 5865 provides that “findings of fact by the Surgeon 
General, unless substantially contrary to the weight of evidence, shall be con- 
elusive.” Similar language with respect to new or modified findings of fact 
occurs at the end of section 315 (h) (2). Both provisions are repeated in 274, 
but eliminated by the AMA proposal. The effect of elimination would not, in 
my opinion, be important. Up until the passage of the Administrative Procedure 
Act the rule of the courts was that, where no statutory provision determined 
the finality to be given to the findings of fact of an administrative agency, such 
findings were to be conclusive if supported by substantial evidences (Akron, C. € 
Y. R. Co. v. U. S., 284 U. S. 575; I. C. C. v. Union Pacific R. Co., 222 U. 8. 541; 
Morrell vy. Baker, 270 F. 577; Ingraham vy. Union Stockyards Co., 64F.(2d)390). 
Now the Administrative Procedure Act will govern the question of the finality 
to be given by a reviewing court to the findings of fact of the Surgeon General 
if the elimination proposed by the AMA is accepted. This act provides that the 
reviewing court shall “set aside agency action, findings, and conclusions found to 
be * * * (5) unsupported by substantial evidence in any case subject to 
the requirements of sections 1006 and 1007 of * * * [title 5] or otherwise re- 
viewed on the record of an agency hearing provided by statute * * *.” The 
act further requires “‘that in making the foregoing determination the court shall 
review the whole record of such portions thereof as may be cited by any 
party * * *.” It isa question open to argument whether these requirements 
of the Administrative Procedure Act have made any change in the court rule 
previously in existence. In any case, the Supreme Court has held that the 
requirements of the Taft-Hartley Act and the Administrative Procedure Act in 
this respect merely make clear that reviewing courts must consider the whole 
record in determining whether there is substantial evidence to support the ad- 
ministrative agency’s findings of fact, and are not allowed to confine themselves 
to exami>ation merely of the evidence which favors the findings (Universal 
Camera Corp. v. N. L. R. B. decided by United States Supreme Court, Feb. 26, 
1951). In any case, I think it would be difficult to maintain that the findings 
of the Surgeon General should have more weight in a court review than the 
findings of the other agencies which are now subject to the Administrative 
Procedure Act. Accordingly, I would recommend that this proposal of AMA not 
be opposed. 


Mrs. Hayes. I would like the privilege also of filing the following 


statement. 
(The matter referred to is as follows :) 


Mr. Chairman, I should like to take the liberty of addressing myself to one 
or two of the questions you asked of witnesses appearing before this committee. 
I believe you asked whether, if 40,000,000 persons were without full-time health 
service, the remaining more than 100,000,000 persons had such service; or, to 
put it another way, you asked whether the 1,734 counties that had local health 
units were not a substantial proportion of the population. Unfortunately, in 
this situation there are no absolutes—no all blacks, no all whites. While it is 
true that more than 1,700 counties and more than two-thirds of our people have 
the organization through which they could get basic local health services, as 
has been pointed out, many of these do not have the services because of lack of 
funds, lack of trained personnel, inefficient organization within units of popu- 
lation too small to support service, and many other factors. It should further be 
pointed out that, of the 1,700 counties, some 200 have services provided by the 
States. With one or two notable exceptions, these State services are spread 
remarkably thin in the local communities. (The evidence we have from State 
congresses substantiate these facts. ) 

Hence the purpose of your bill is not only to bring service to the underprivileged 
third of the Nation but to stimulate a good minimum quality of service every- 
where. For example, New Jersey cannot hope to have basic health services 
organized separately by each of its some 561 towns, nor Minnesota by each of its 
2,700 townships, nor Georgia by each of its 159 counties. We hope, among other 
things, that this bill will be a stimulus to joint action by neighboring commu- 
nities so that the desperately short public-health manpower may be most effec- 
tively used. Dr. Haven Emerson, who is the pioneer in this planning, suggests 
that no more than 1,200 health departments are needed to serve the entire United 
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States if only cities will join with counties, and small counties will join with 
their neighbors in rational health jurisdictions—not fewer than 50,000 persons 
in a unit. Nursing and clinic subcenters are much less costly in overhead than 
setting up the whole panorama of health supervision in every little byway. We 
are in a mechanical transportation age, not in a mule-back era. We ask you in 
this bill to stimulate local communities to have health services of the twentieth 
century, not some early-century type. 

You also asked, I believe, whether legislation was needed in the various States 
in order to take advantage of the bill if passed. The answer to that is that in 
all but half a dozen States at the most there is already permissive legislation 
authorizing county or district (that is, made up of several towns or several 
counties) health departments, on the basis of which the State board of health 
and the State health officer could make plans to meet the provisions of the 
bill. In fact, many States already have such plans—Michigan, Washington, 
Oregon, Idaho, Mississippi, Texas, Florida, Ohio, California, Colorado, to men- 
tion but a few. We have statements from many individual States which will 
give additional evidence on this point. The question is not “Are State boards of 
health ready”; but, rather, “Are you willing to give them the boost they need?” 

May I also emphasize what Representative Harris, of Arkansas, has so con- 
sistently pointed up—namely, that the Federal Government should do nothing 
which communities can do for themselves. We share that principle. Hence we 
are asking you to enact this bill, in order that communities may do their own 
job with some help and stimulus from the Federal Government. We should be 
on the opposite side of this bill if we saw the slightest prospect that Mr. Ewing 
or Dr. Scheele would attempt to control our community child-health clinics, 
school health service, or other activities. But we see no such possibility, and 
we shall be alert that neither they nor any of their successors take away from 
us our local responsibility to meet our own needs. 

The Cuarrman. The request of Mr. Wolverton, if there is no 
objection, will be granted, and the statements of all witnesses who 
have not testified will be made a part of the record. I offer the fol- 
lowing letters for inclusion in the record. 

(The matter referred to is as follows :) 


INTERNATIONAL LADIES’ GARMENT WORKERS’ UNION, 
New York, N. Y., April 9, 1951. 
Hon. Rosert Crosser, 
Chairman, House Interstate and Foreign Commerce Committee, 
Washington, D. C. 

DEAR CONGRESSMAN Crosser: On behalf of the 420,000 members of the 
International Ladies’ Garment Workers’ Union in 40 States, will you be good 
enough to read and enter into the record of the hearings before your committee 
our wholehearted support of the local public-health units bills (S. 445; H. R. 
274, H. R. 913). 

We deem the prompt passage of this measure a matter of vital importance to 
the health and welfare of the great masses of Americans. It is amazing there 
is any opposition at all to such a proposal. The facts of record speak irre- 
futably of the serious shortage throughout the country of public-health services 
and of the inability of State and local communities to provide such services 
without grants-in-aid from the Federal Government. The health of our people 
is an asset of incalculable value. No specious claim of economy and no devious 
techniques of selfish interests should be allowed to obscure the overwhelming 
popular support for this measure. We urge that an even stronger measure 
along these lines is required, and it is our hope that the Congress will not 
permit any amendments which will weaken the potency of this proposal. 

As you may know, we speak in this vein out of a profound knowledge based 
upon our own experience. We have, we think, pioneered in providing preventive 
medicine and health-education services for our members, throughout the 14 
existing and projected health centers scattered throughout the country. One 
of the reasons which led us to institute such centers was the serious lack of such 
public-health services available to working men and women. In some areas in 
the Midwest and Southwest, we have found it necessary to establish mobile 
medical units so that workers in scattered areas may not be deprived of the 
value of preventive medical techniques. Our own experience has taught us how 
much illness can be alleviated and how much future misery can be prevented 
by a carefully planned program of preventive medicine and health education. 
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From the standpoint of genuine “economy,” a program such as this, which will 
enable thousands of wage earners to work when they might otherwise be in- 
capacitated, is the only intelligent approach. 

Our own experience has proven to us that, while we and other unions may be 
able to render service of considerable value to our members, private efforts can 
never scratch more than the surface of the tremendous needs of the great mass 
of the American people in these fields. We therefore urge that Congres is under 
a bounden obligation to speed this program into effective operation. 

Very truly yours, 
FREDERICK F. UMHEY, 
Executive Secretary. 





THE NATIONAL ASSOCIATION FOR MENTAL HEALTH, INC., 
New York 19, N. Y., April 9, 1951. 
Mr. Rosert Crosser, 
Chairman, Interstate and Foreign Commerce Committee, 
House of Representatives, Washington, D. C. 
Dear Mr. Crosser :I should like to submit the attached statement for your con- 
sideration of H. R. 274 and H. R. 913. 
Sincerely yours, 
Grorce S. STEVENSON, 
Medical Director. 


STATEMENT OF GEORGE S. STEVENSON, M. D., MepicaL Director, THE NATIONAL 
ASSOCIATION FOR MENTAL HEALTH 


Public health units are essential parts of the effort to raise the mental health 
and reduce the toll of mental and emotional illness in our communities. By giving 
help to prospective parents during the prenatal period, the public health units 
introduce assurance into the family in a way that returns benefit to the coming 
child. The staff member of the public health unit in helping the family, is in a 
position to discover potentially harmful elements in the family atmosphere and 
in the family attitude, and can help to eliminate these before they have a chance 
to affect the child adversely. Postnatal assistance and well-baby conferences 
continue this same type of assistance and protection to the child. Later on, the 
service rendered by a health unit to the guidance of school children along health 
lines helps not only the child, but helps the teacher to be more alert to disturb- 
ances in the development of the child’s mental health. 

The clinical services rendered by the health unit in the fields of tuberculosis 
and venereal disease provide a stabilizing force in the lives of patients suffering 
from these illnesses at an extreme critical period. For these and other reasons 
the Federal encouragement of public health units would become a companion 
effort to the expenditures pointed toward the protection of mental health already 
under way in the United States Public Health Service, Children’s Bureau, Voca- 
tional Rehabilitation Bureau, and United States Office of Education. It will not 
duplicate any of these, but will materially strengthen them. 

The National Association for Mental Health is therefore very much interested 
in the passage of H. R. 274 and H. R. 913. ; 


HAwWatt CONGRESS OF PARENTS AND TEACHERS, INC., 
Honolulu, T. H., April 5, 1951. 
Hon. Ropert Crosser, 
Chairman, Interstate and Foreign Commerce Committee, 
House Office Building, Washington, D. C. 

DeAR REPRESENTATIVE Crosser: I have just been informed that hearings on 
H. R. 274 and H. R. 913 will be held before your committee on April 10. 

The Hawaii Congress of Parents and Teachers has been keenly interested in 
the local public health services legislation since it was first introduced into 
Congress in 1948. 

We have been very much distressed that this legislation has not reached a 
successful conclusion, for in our opinion it is shocking to know that 40,000,000 of 
our people are not now receiving services such as are provided through a local 
public health unit. 
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Now, more than ever before, it is of utmost importance to the welfare of our 
people to guarantee adequate public health protection. I hesitate to think what 
the situation would be here in Hawaii, or in any other place in America, should 
we be attacked or suffer some unexpected disaster and not have the services of 
our department of health. 

Every community should have permanent public health services. We do not 
feel that restrictions which would limit such a. program to emergency areas on a 
short-term basis is sound planning, and certainly would not be an efficient way of 
spending public funds. A good public health program extended to all areas on 
a permanent basis will save untold millions of dollars in future years. 

Should any strategic area be attacked or suffer from any emergency of disaster 
proportions, we know that populations would have to be shifted to other areas. 
This presents a stronger argument than ever in favor of full coverage of local 
public health services. Here in Hawaii, if Honolulu should ever bear the brunt 
of an atomic bomb, the health units on the other islands would have to aid us. 
We, who already have a Department of Health, know that our Department should 
be augmented by additional personnel and equipment. What about those areas 
which are not covered at all at present? They need such protection. 

We have reviewed the Senate bill 445 which was recently passed by the Senate, 
and we believe it is good. 

May we urge you and the members of your committee to consider amending 
H. R. 274 and H. R. 913 to conform with that passed by the Senate, S. 445. 

May I extend the gratitude of our members to you and urge your support of 
the Local Public Health Services Act of 1951. 

Very sincerely, 
Dorotuy L. DEVEREUX 
(Mrs. John Wm. Devereux), 
President. 


STATEMENT OF Puivip G. Rerric, Drrecror oF RESEARCH SERVICES, NATIONAL 
Society FOR CRIPPLED CHILDREN AND ADULTS 


Mr. Chairman and members of the committee, my name is Philip G. Rettig. 
I am director of research services of the National Society for Crippled Children 
and Adults. Our national office is located in Chicago, Ill. I also reside in 
Chicago. The National Society for Crippled Children and Adults is a Nation- 
wide federation of some 2,000 State and local societies providing a variety of 
needed services in the fields of health, welfare, education, recreation, employ- 
ment, and rehabilitation. Its three-point program is: 

Education of the public, professional workers, and parents. 

Research to provide increased knowledge of the causes and prevention of handi- 
capping conditions, and in methods of improved care, education, and treatment 
of the handicapped. 

Direct services to the handicapped, including case finding, diagnostic clinics, 
medical care, physical, occupational, and speech and hearing therapy, treat- 
ment and training of the home-bound, psychological services, vocational train- 
ing, curative and sheltered workshops, employment services, camps, recrea- 
tional services, social services, and provision of braces, appliances, and 
equipment. 

The national society has member units in every State in the Union, the Dis- 
trict of Columbia, Alaska, Hawaii, and Puerto Rico. It is deeply concerned 
and keenly interested in the health services available to all persons in all com- 
munities, recognizing that many crippling conditions do result from ill health. 
The national society also recognizes that the improved health of all persons 
will improve the well-being and health of crippied children and adults and 
also tend to diminish the ever-present increase in crippling conditions. 

On the basis of its firm belief in the development of local public health agen- 
cies, the general assembly of certified delegates attending the twenty-sixth 
annual meeting of the National Society for Crippled Children and Adults in 
Chicago, Ill, on November 3, 1947, unanimously adopted the following 
resolution : 

Whereas effective State and National health services can be provided only 
when all communities are covered by legally constituted local public health 


agencies ; and 
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Whereas at present one-third of the population of our Nation lives in areas 
not covered by organized health units: Therefore, be it 
Resolved, That the National Society for Crippled Children and Adults urge 
its State member and affiliated local societies to use their appropriate resources 
and influences to obtain complete coverage of the Nation by legally constituted, 
professionally staffed and adequately tax-supported local, county, or district 
public health units at the earliest practicable date. 
BE. W. Paumer, President. 
LAWRENCE J. Linck, Secretary. 


The above resolution has guided the national society and its State members 
in their efforts to encourage the establishment and development of public health 
units sinee the date of its adoption. The position of the national society has 
not changed since this resolution was adopted in 1947, and this organization is 
still vitally concerned and interested in encouraging complete coverage of the 
Nation by legally constituted, professionally staffed and adequately tax-supported 
local, c »unty, or district public health units. 


The Cuarrman. We will adjourn until May 8 at 10 o’clock. 
(Thereupon, the committee adjourned until Tuesday, May 8, 1951, 
at 10 a.m.) 
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TUESDAY, MAY 8, 1951 


House or REPRESENTATIVES, 
CoMMITTEE ON INTERSTATE AND ForEIGN COMMERCE, 
Washington, D. C. 


The committee met at 10 a. m., pursuant to adjournment, in room 
1334, New House Office Building, Hon. Robert Crosser (chairman) 
presiding. 

The CHamman. The committee will be in order, and we will con- 
tinue with hearings on H. R. 930 and H. R. 274. 

Before we go on with the testimony, there are several statements 
we would like to have put in the record. 

(The statements referred to are as follows :) 


CENTRAL DISPENSARY AND EMERGENCY HOSPITAL, 
Washington 6, D, C., April 10, 1951. 


To the COMMITTEE ON INTERSTATE AND FOREIGN COMMERCE, HON. ROBERT CROSSER, 
CHAIRMAN: 


As a member of representative organizations of clinical pathologists, I have 
been authorized to respectfully offer to you comments on H. R. 274, a bill 
to amend the Public Health Service Act. 

I refer to page 5, section 4, line 3, which reads “information, laboratory serv- 
ices, ete.” 

The “laboratory services” unqualified will authorize the establishment of 
or the subsidy of laboratories in the various States for the purpose of perform- 
ing any or all diagnostic medical laboratory procedures. 

To this the laboratory physicians as represented by the College of American 
Pathologists and the American Society of Clinical Pathologists are opposed, 
for the following reasons: s 

1. The diagnosis of disease by laboratory methods is a specialty of medicine 
requiring special training in this field. 

2. Many of the laboratories in the various States, it is alleged, are not now 
under the immediate and direct supervision of a physician so trained. 

. 8. There is already a shortage of clinical pathologists (properly trained 
laboratory physicians) therefore to include them in this program would deplete 
the supply available for the hospitals of America where this sort of laboratory 
work is now being done as well as the facilities and manpower will permit. 

4. It is a direct encroachment upon private practice, which will further dis- 
courage young men from entering this field. Civilian pathologists in the past 
have given their services and cooperation wholeheartedly in national emer- 
gencies or in health programs and it is to be expected they will again do so in 
the interest of the present national defense program. 

5. The ultimate cost of this phase of medical care will be increased tremen- 
dously without, in any manner, improving its quality, rather by regimenta- 
tion and loss of personal contact it will lose in quality. It is recommended 
that in line 3 there be added after “laboratory services” the words “necessary for 
the diagnosis and control of contagious or infectious diseases only.” 

Respectfully submitted, 


FRANK W. KonzeLMANN, M. D., 
Director of Laboratory. 
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ASSOCIATION FOR CHILDHOOD EDUCATION INTERNATIONAL, 
Washington 5 D. C., May 8, 1951. 
Hon. Rosert CROSSER, 
Chairman, House Interstate and Foreign Commerce Committee, 
House Office Building, Washington 25, D. C. 

Dear MR. Crosser: The Association for Childhood Education International 
wishes to go on record in support of H. R. 274 and 913, legislation to pro- 
vide local public health units. Our association is a nonprofit professional 
organization of 65,288 teachers, parents, community workers, and others con- 
cerned with the education and well-being of children from 2 to 12 years of age. 
We believe that the physical, mental, social, and spiritual development of chil- 
dren are all important, and that no one of these may safely be neglected. 

We are, therefore, much concerned that today in many of the rural areas 
and in some other sections of our country there are no local public health 
departments with a full-time trained public health officer. It has been con- 
servatively estimated that about 40,000,000 persons live in these areas that 
have no public agency to protect them with respect to health education, con- 
tagious diseases, maternal and child health. In other words, these people are 
deprived of essential services that would help prevent diseases and improve 
their living conditions generally. 

The bills before your comittee, H. R. 274 and 913, would help to cor- 
rect this condition by establishing in every part of the country a respon- 
sible public health unit with a trained official capable of dealing with emer- 
gency situations affecting human health. The times we live in demand stamina— 
not from just part of our population, but from all of us. The States are doing 
their part by spending more money than ever before for public health. Federal 
grants-in-aid have greatly expanded and improved public health services. But 
the amount of combined State and Federal funds available up to now has not 
been sufficient to enable most States to provide enough local health depart- 
ments to serve their people. 

One of the chief objections to the present legislation is the ever present cry 
of economy. The best economy for our Nation is to build up the strength of 
its citizens. This will not only pay off in increased service from these citizens, 
but will save a much larger amount of money that otherwise would have to be 
spent later on in caring for them. 

The Association for Childhood Education International, therefore, strongly 
supports the objectives of H. R. 274 and 913, and urges prompt favorable action 
in view of the importance of getting local public health departments (civil defense 
bases) established. 

Yours sincerely, 
Mary E. Leeper, 
Erecutive Secretary. 


STATEMENT SUBMITTED IN BEHALF OF THE AMERICAN PUBLIC WELFARE ASSOCTA- 
TION BY ELIZABETH WICKENDEN, WASHINGTON REPRESENTATIVE 


I am instructed by the medical care committee of the American Public Welfare 
Association, acting under authority of its board of directors, to submit for the 
record of the hearings on H. R. 274 and H. R. 913, bills proposing Federal aid 
to States for the extension of public health units, and the companion Senate- 
passed bill, 8S. 445, a brief statement indicating the support of this association 
for the principle of such aid. 

The American Public Welfare Association is composed of State and local 
public welfare departments throughout the country and of individual members 
who are persons employed in public welfare at all levels of government. Since 
public, health and public welfare are closely allied fields, both devoted to serving 
the community through protecting and advancing the well-being of individuals 
and families, it is natural that we should take a keen interest in this closely allied 
field. Increasingly we have cooperated with the American Public Health Asso- 
ciation, most recently through a joint committee on medical care representative of 
the medical care committees of both associations, in stimulating a cooperative 
approach by public health and public welfare authorities at all three levels 
of government to their common problems. 

In addition, however, to this general background of common interest between 
the two fields there are three specific reasons why we in public welfare feel 
that there is a special need for Federal aid to the States to extend the coverage 
of public health services at this time. 
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The first of these is concerned with the immediate obligations imposed gn 
both public health and public welfare agencies by the current defense program. 
Particularly in the field of civil defense are public health and public welfare 
departments being called on to use their normal operations as a nucleus around 
which to build a vastly expanded stand-by organization as a part of the total 
civil-defense plan. In civil-defense planning, especially as it involves the evacua- 
tion of children and other nonproducing groups, the interrelationship of health 
and welfare is so close as to make them virtually indistinguishable. It is, 
therefore, of primary importance that a State, in planning its civil defense pro- 
gram, be able to count on an adequate network of public health agencies 
exactly as it is now able to look to public-welfare coverage in every county. The 
fact that this coverage does exist in public welfare is due, in considerable 
measure, to the requirement of the Social Security Act that federally aided assist- 
ance be equally available in all parts of the State. This would seem to consti- 
tute a definite and successful precedent for the principle of using the Federal 
grant-in-aid to assure coverage of a needed local governmental service basic to 
national concerns. 

Our second reason for favoring immediate action on this proposal relates to 
the widely felt need to secure more participation by public health departments 
in the administration of medical care for the needy, traditionally a public wel- 
fare responsibility. Public welfare has itself taken the lead in seeking this aid 
from public health but its efforts have had strong support from all the major 
professional health organizations. This was most clearly evidenced in a resolu- 
tion adopted on January 7, 1950, by the Inter-Association Committee on Health 
and subsequently confirmed by the governing boards of the American Dental 
Association, American Hospital Association, the American Medical Association, 
American Nurses Association, and American Public Health Association, as well 
as the American Public Welfare Association. This resolution, supporting the 
principle (since adopted in the social-security amendments of 1950) of permit- 
ting the use of assistance funds to purchase medical care for assistance recipi- 
ents specifically states “The further view is expressed that any provision to 
finance medical care for assistance recipients should permit the administration 
of the medical aspects of such care by public health departments and that such 
arrangements should have the support of these six organizations.” In view of 
this statement and the fact that this medical assistance program has now been 
authorized by law, it seems important that the public health structure be 
strengthened and its coverage extended so that there may be effective cooperation 
between health and welfare departments in the medical aspects of the assistance 
program. 

Our third basis of specific interest in this bill grows out of our grave concern 
over the high cost and incidence of dependency. This has led the American 
Public Welfare Association to place increasing emphasis on all those measures 
which would prevent dependency by eliminating or ameliorating its causes. Poor 
health, both catastrophic and chronic, still constitutes a major cause of depend- 
ency. Chronic illness is, as is generally known, increasing as early death from 
acute illness is being reduced by advance in medical knowledge. Public health 
has an extremely important role to play in the prevention of chronic as well as 
other illness through assuring the availability of early diagnosis and treatment 
as well as through general community measures of prevention and education, 
The relatively small investment of Federal funds proposed in these pending 
measures would, in our opinion, be repaid many times over in ultimate savings 
in the far more costly program of long-time assistance. Not only is the invest- 
ment a sound one financially in terms of preventing costly dependency but its 
returns in terms of a stronger, more productive, and happier population and 
communities better prepared to cope with whatever challenges may be ahead are 
beyond estimation. 


STATEMENT OF OSCAR L. EWING, FEDERAL SECURITY ADMINIS- 


TRATOR; AND DR. W. PALMER DEARING, DEPUTY SURGEON GEN- 
ERAL, UNITED STATES PUBLIC HEALTH SERVICE 


Mr. Ewrne. Mr. Chairman, while I was testifying before your com- 
mittee on April 10, 1951, several questions were put to me which 
called for data which I did not have with me at the time. I would 
like now to allude briefly to these questions and to present the data 
requested. 
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The first series of questions was put to me by Mr. Harris and related 
to the amount of Federal support presently available to local public 
health units. Mr. Harris asked how many local health units through- 
out the country are now supported by the Federal Government and 
what were the ‘total Federal appropriations made last year for State 
public health services. Mr. O° Tara also wanted to know how much 
was contributed federally to various illnesses such as arthritis, heart 
trouble, and so forth. 

In response to these questions I would like to present a table entitled 
“Grants to States”—we will have copies available right away. 

(The table referred to is as follows :) 


Grants to States 





Expended in local units ! 





Available, 
| 
| 








Fund fiscal year | 
1950 | Percent to 
| Amount total available 
Public Health Service: | 
General health. __.___. dccbohidcaeustiey nese battles | $14,200,000 | $5, 392, 206 | 38.0 
Categorical grants: | 
Venereal disease control....._._.._....-...------------ | 27,757,000} 2, 518, 504 32.5 
oo Re EE ET é 6, 790, 000 | 1, 792, 397 | 26.4 
Mental health._._.______._- sipbedvnoguciibimamed 3, 550, 000 | 262, 359 7.4 
ES EEO TED | _ 2,000, 000 225, 426 13 | 11.3 
iain a Ae MEIGS FEN? acl: LT | 33, 500,000 | 397, 798 iL.4 
Children’s Bureau: 
Maternal and child health__....._............-.- seteitaeibiscodea | 411,000,000 | 3, 048, 334 27.7 
Crippled children... ___- bnataivtieinladiads aaiasbasell:| ee 5 69, 566 | 9 
(REA FEOES See Peat bee antihdawilede stadia Ps or Semuibeal 56, 297, 000 13, 706, 590 | A 





1 As reported by State health agencies: Includes amounts spent in organized units and nursing units; 
amounts spent for identified categorical projects not included. These amounts are approximately 13 percent 
of the total expenditure for local units. 

2 Includes amounts available for demonstration projects. 

3 Excludes $1,000,000 available for special cancer control projects. 


¢ Appropriation, 1949. 
§ Although services are rendered through local organizations expenditures are made chiefly through the 


States. 

Mr. Ewrne. This table entitled “Grants to States” shows the total 
amounts appropriated for the fiscal year 1950 to the Public Health 
Service and to the Children’s Bureau—both in the Federal Security 
Agency—under the various programs of grants-in-aid to the States 
for public health services, and showing how much of each amount 

ras expended in local—as contrasted with State—health units. The 
Federal funds expended locally were spent by 1,301 full-time units 
serving 1,734 counties and 268 city health departments. 

Mr. Harris then referred to a statement I had made that “approxi- 
mately 40 million Americans live in communities which are without 
full-time health service” and inquired as to nature of the health serv- 
ices enjoyed by the rest of the population. I would like to elaborate 
on that a bit. 

In the first place, the 40 million figure was geared to the fiscal year 
1949, and was based on 1940 population figures adjusted to 1949 by 
the Census Bureau on an estimate basis. Since then, new and ac- 
curate population figures have become available as a result of the 1950 
decentennial census, and we have just completed—within the last 2 
or 3 weeks—a recomputation of these figures. The recomputation 
shows that the population served by the 1,301 full-time health units— 
serving 1,734 counties and 268 cities—is approximately 119,000,000, 
leaving about 31,000,000—instead of 40,000,000—not served by full- 
time units. 
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In arriving at our 1949 figures for population served or not served 
by full-time local units, we counted as a full-time unit only those 
local health departments whose officer-in-charge was employed on 
a full-time basis. The standard we use in the recomputation just 
made is slightly different—whether the local unit is open for busi- 
ness on a full-time basis—that is, the number of hours per day and 
days per week that other county or city public offices are open. 

Obviously, under either standard many units would be classed as 
“full-time units” which operate with only a skeleton staff, far short 
of the minimum staffing needed for an adequate health service. 

In further explanation of this point I would like to present another 
table entitled “Number of Full-time Health Organizations, Rendering 
Local Health Services and Meeting Certain Criteria of Performance.” 

(The table referred to is as follows :) 


Number of full-time health organizations rendering local health services and 
meeting certain criteria of performance 








| 
| 














Number of— 
| ° 
Full-time 
} oe Persons 
| units (in- | residing in Counties | Independent 
| cluding city orvauized served city health 
| he | Oe : departments 
departments) | - 
| | 
Total full-time health organizations rendering | } 
local health services____ andi aR GEN | 1,301 | 119, 000, 000 | 1, 734 268 
Full-time health organizations meeting tenta- | 
tive criteria established for participation | 619 | 67, 000, 000 | 781 il4 
Full-time health organizations meeting APHA | | 
minimum personnel requirements_____- onl () | 3, 000, 000 65 8 





11950 Census of Population, Preliminary Counts, series PC- 2. 
2 Not available. 


Mr. Ewrne. This table is based on the very latest census figures 
and shows how many local units (serving how many people) are full 
time in the sense of being open for business for the usual hours per 
week considered full-time, how many units would qualify under the 
standards set up under this bill, if enacted, and how many would 
qualify under the minimum staffing standards recommended by the 
American Public Health Association—mentioned in my statement of 
April 10, 1951. 

You will note that we estimate that only 619 of the 1,301 units 
classified as full-time local units for purpose of arriving at the 40,- 
000,000, 1949, figure and the 31,000,000, 1951, figure, would meet the 
minimum standards we contemplate establishing if this bill becomes 
law. 

Next, Mr. Heselton asked how we arrived at the $2714 million esti- 
mate I gave as the additional cost of the first full year of operation 
under these bills—additional, that is, to the $5,000,000 currently being 
appropriated to States for general public health services and expended 
through local health units. 

In response to that I would like to present for the record an ex- 
»lanatory statement entitled “Bases for Making Estimates of Federal 
Participation Under the Proposed Local Health Services Bill, ete.,” 
together with a table entitled “Estimated Federal Participation Under 
the Local Health Services Bill, ete.” These show how we arrived at 
these estimates on the basis of data officially submitted by the States 
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as to the expenditures by those of their full-time local health units 

which we figured would meet the minimum standards to be established 

under the bills, and how the total amount so estimated would be dis- 

tributed among the States on the basis of the assumptions indicated. 
(The statement and table referred to are as follows:) 


BASIS FOR MAKING ESTIMATES OF FEDERAL PARTICIPATION UNDER THE PROPOSED 
LocaL HEALTH-SERVICES BILL ON THE BASIS OF STATE AND LOCAL EXPENDITURES 
Durine Fiscat YEAR 1950 rn LocaL HEALTH UNITS MEETING TENTATIVE CRITERIA 


FOR PARTICIPATION 


The attached table indicates the estimated costs, by States, of the proposed 
local health-services bill had it been operative in fiscal year 1950. This is a 
realistic way in which to estimate its initial cost since expenditure and personnel 
reports are not available for a more recent year. Also, the expansion which will 
occur in the initial year of operation cannot be anticipated. The fact that some 
of the State and local funds being expended in local health departments now are 
being used to match other Federal grants leaves room for expansion within the 
estimates presented, since they will not be available to match funds available 
under this bill, thus reducing the costs of this bill among presently qualified units, 
The attached estimates are based on several assumptions which are as follows: 

1. It is assumed that, generally speaking, only those local health departments 
now existing and meeting the criteria for participation in the program will be 
in a position to qualify for assistance in the first year of operation. 

2. It is assumed that the pattern of expenditures among exising local health 
departments meeting the criteria for participation will be about the same in the 
first year as they were in the most recent fiscal year for which expenditure data 
are available. In fact, less State and local money will be available to match 
the additional funds provided through this bill since some of current State and 
local money expended in these units will be used to match existing categorical 
Federal grants-in-aid which will not be altered by this legislation. 

3. It is assumed that the estimate of costs, to be realistic, should be based upon 
officially reported activities of specific full-time local health departments which 
meet the criteria for participation in the program. Therefore, those local health 
departments which are organized as full-time units and submit the Annual Re- 
port of Personnel, Facilities, and Services to the Public Health Service and also 
are included on the Annual Report of Expenditures submitted by State health 
departments were studied to determine if they met the tentative criteria for 
participation in the program. These tentative criteria for participation were 
established in conference between the Public Health Service and the executive 
committee of the Association of State and Territorial Health Officers. This 
conference established the following tentative criteria for participation : 

A. Personnel requirements : 

(a) One health officer for every participating unit. 
(b) One public health nurse for every 15,000 persons. 
(c) One sanitary engineer or sanitarian for every 50,000 persons. 

B. Population requirements: The units shall be full-time and serve a mini- 
mum of 35,000 population, if possible. (The population requirement 
has not been considered in these estimates, since it was assumed that 
single county units could combine into district units to achieve the 
minimum population. ) 

These minimum requirements are considerably lower than those proposed by 
the American Public Health Association. When one considers that only 65 
counties and 8 cities serving about 3,000,000 people meet the requirements es- 
tablished by the American Public Health Association, it is obvious that applying 
APHA requirements would not direct the benefits of this legislation to the im- 
provement of local health services in many areas. Therefore, minimum re- 
quirements reasonable of attainment in the foreseeable future were established 
to permit the participation of more units in the program. It is clearly under- 
stood that the criteria for participation may be raised over a period of years 
fem = minimums proposed by the American Public Health Association are 
achieved. 

Both the personnel data and expenditure data upon which these estimates are 
based are official data reported to the Public Health Service and reflect actual 
operation of these local health units. 
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Estimated Federal participation under the proposed local health-services bill on 
the basis of State and local expenditures during the fiscal year 1950 in local 
health units me ony tentative criteria for participation * 
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1 Tentative criteria established for purposes of this estimate are: 


(a) All local 


health units will meet any minimum population requirements by combining into districts. 


(6) Minimum personnel requirements in relation to population during an initial period will be— 
(1) 1 health officer. 
(2) 1 public health nurse per 15,000 persons. 
(3) 1 sanitarian or sanitary engineer per 50,000 persons. 
2 Per capita income based on 3-year average for the period 1947-49. 
3 Federal percentage is calculated by multiplying each value in column B by 33% percent. 
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Nore.—Cost of program - ir to Federal participation is limited by law to $1.50 per capita regardless of 


State or local funds expend: 








116 LOCAL PUBLIC HEALTH UNITS 


Mr. Ewrna. Finally, Mr. Heller asked me how much it costs—out 
of local, State, and Federal funds—to operate public health services 
in the 1,734 counties now served by full-time Iéal health units. This 
figure is approximately $119,000,000. 

The CuarrMan. Does that conclude your statement, Mr. Ewing? 

Mr. Ewine. Yes, sir. 

The Cuarrman. Mr. Beamer would like to ask you some questions. 

Mr. Beamer. Mr. Ewing, I think I should say first of all that I have 
one thing in common with you in that I am originally from Indiana, 
and I still claim that as my home State. That is the only statement 
that I wanted to make as a public statement, because the questions 
perhaps do not pertain to that. 

Mr. Ewrne. I would like to ask a few questions, as a matter of in- 
formation for the purpose of background and in anticipation of what 
this bill might do. 

First of all, how are the employees of the Public Health chosen, by 
whom, and on what basis? 

Mr. Ewrne. They would be chosen by the local governmental or- 
ganization that was operating the local public health unit. The Fed- 
eral law requires that there be a merit system and so long as the local 
health people complied with that requirement of the Federal law, they 
would do the pa th and we would have nothing more whatsoever 
to do with it. 

Mr. Beamer. What I am wondering is that if they have any ques- 
tionnaires similar, for instance, to the civil-service requirements é 

Mr. Ewrnea. Well, my understanding is that under the laws that 
have been enacted by Congress on practically all of these grants-in-aid 
programs, one requirement is that the employees, local employees, em- 
ployed by the local governmental units, be chosen on a merit system, 
and so long as they are chosen on that basis, the States are left en- 
tirely free to select their own employees. 

Mr. Beamer. In other words, it would be kept out of the political 
picture entirely ? 

Mr. Ewrna. That is what the merit system aims to do. 

Mr. Bramer. I have another question. Apparently you gave out 
a press release, or someone in the Department gave out a press release 
to the Associated Press under date of April 26, which appeared in 
some newspapers, indicating, for instance, that Indiana needs 40 local 
public health units, 69 physicians, and 710 nurses. 

I think I know something of the conditions in the districts, at least 
in my own, perhaps, and looking at that I find that the 3 counties 
in the unit which is indicated here would require 1 doctor and 15 
nurses. 

Now I am wondering how enormous that could become. I do not 
know what the health conditions are in my community. Probably 
you can tell us. Are people dying off rapidly or do serious conditions 
exist there? 

What would be the ultimate intent ? 

Mr. Ewrnea. Well, as I understand—Dr. Dearing can correct me, 
if I am wrong—that was the result of a study that was made by the 
Public Health Service of the entire country, to show what would be 
an ideal integrated system between hospitals and local health units. 

Mr. Beamer. You mean it would include also the local health units? 

Mr. Ewrne. It would include the local health units. 
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Mr. Beamer. Would it include nurses and hospitals presently in 
hospitals, or would this be in addition ¢ 

Mr. Ewrne. As I understand, those are public-health nurses. 

Mr. Beamer. On that basis it occurs to me, and I believe when you 
use or multiply the 69 doctors and 710 nurses in the State of Indiana, 
with their anticipated salaries, by the 48 States, I do not see how the 
$29 million you propose or suggest would even begin to pay for the 
use of services. 

Mr. Ewine. They won't, because, of course, we contemplate that 
there will also be local expenditures; we only contemplate a maximum 
Federal expenditure here, when the program is fully operating, of not 
over $75 million a year as the Federal contribution. 

Mr. Beamer. Well, I will not press that, but I have just two or 
three questions for a matter of information. Can the local public- 
health service be created by the States themselves ? 

Mr. Ew1na. Absolutely. 

Mr. Beamer. And the Federal Government will have nothing to do 
with it, or to what extent ? 

Mr. Ew1ne. Only to say, in order to qualify for Federal funds under 
this bill, the State would present a plan and in that plan it might 
provide for public-health units covering the entire area and showing 
how they would qualify to meet our minimum requirements, but there 
might be part of a State’s area that would not comply and, therefore, 
there would be no Federal funds going to health units in that area. 

Mr. Beamer. There is nothing mandatory upon those local units 
at all? 

Mr. Ewina. No, sir. 

Dr. Dearne. Mr. Chairman, I might supplement, at Mr. Ewing’s 
request, an explanation of this particular report to which you have 
referred. It is a staff study which has been going on over about 3 
years in cooperation with the hospitals, American Hospital Associa- 
tion, the American Public Health Association, and the State health 
officers, to set out a basis and a plan which anybody could use if they 
should desire to use it, for guidance and educational purposes, and is 
an estimate of an ideal set-up. 

Mr. Beamer. Your thought is that this scheme would be followed ? 

Dr. Dearrnc. That is right, sir, and would show what the peak 
might look like. 

Mr. Bramer. And suppose it is on that basis, would the distribu- 
tion of funds remain in the hands of the States; be left to the indi- 
vidual States to distribute the funds according to their plan? 

Mr. Ewrne. With their plans? 

Mr. Beamer. With their plans. 

Mr. Ewrna. Yes, sir. 

Mr. Beamer. Let us pursue that a little bit further, if I may. What 
about the matter of the Federal agencies, in charge of these Federal 
funds, could they force on the States and local units any interpreta- 
tion that your agencies might place upon any regulations or rules per- 
taining thereto? 

Mr. Ewine. Well, on that, Mr. Beamer, this proposed bill sets up 
certain standards that the State plan must comply with. 

Now, the only discretion that is given the Surgeon General under 
this bill is to say whether or not the plan that is submitted meets the 
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requirements that have been laid down by Congress. If it does, then 
he has to approve it. If it does not, then he does not approve it. 

The second step is after a plan has been approved, a State may 
change its plan and then the Surgeon General again decides whether 
or not the State has so changed its plan that it no longer meets the 
requirements that Congress has laid down; or a State might in the ad- 
ministration of a plan deviate so much that it amounted to noncom- 
pliance with the standards that Congress had laid down, and if so, 
then the Surgeon General would hold up the grants until there had 
been a hearing and he had made a determination of the matter. If he 
determined the State was not complying with the plan as approved, 
why then the State would have to conform before any more grants 
could be made to it. If it were determined that it was complying 
with the plan, then the grants would be made to the State. 

Mr. Beamer. Who would determine the intent of Congress? 

Mr. Ewrne. The Administrator in the first place, subject to appeal 
to the circuit court of appeals. That is provided in the bill here. 

Mr. Beamer. Do you not think that it would be well to write out in 
black and white what the intent of Congress is in order that there 
might not be any confusion ? 

Mr. Ewrne. I think it is in the bill. It is intended to be. 

Mr. Beamer. I was thinking back to some former statements, Mr. 
Ewing, to the effect that there is confusion over certain interpreta- 
tions at the present time in another agency of yours and that is the 
reason I thought it might be well to clarify this. 

Mr. Ewrna. On that other matter, I am holding a hearing on Tues- 
day of next week. The State of Indiana is concerned. 

Mr. Beamer. That involves the question of words again. I won- 
dered at the time, as I think I have discussed it with you, if the word 
“restricted” does not mean “prohibited.” 

In this particular instance, in the testimony, reference has been 
made to “promote the general welfare,” and I wondered whether it 
might not be made to read “to provide for the general welfare” in- 
stead of “promote.” 

What I am trving to say, in connection with this, is that in connec- 
tion with these things we have so many interpretations of words, with 
flexibility of the English language. That is the thing I have in mind. 

Now, may I ask one further question. There have been several 
who have discussed laboratory services. 

Would your agency feel free to amend that, or to recommend amend- 
ing that “laboratory service,” to conform more with the suggestion 
from the medical association and others? 

Mr. Ewrne. I am not sure I am familiar with that. 

Mr. Beamer. On page 5 of the bill. 

Mr. Ewrne. I am not sure I am familiar with it. 

Mr. Beamer. Well, the question relates to laboratory services, and 
the suggestion has been offered, or one amendment has been suggested, 
to te it read as follows: “Laboratory services, facilities necessary 


for the diagnosis of contagious or infectious diseases.” That is again, 
Mr. Ewing, trying to get the intent of Congress there in order that 
there would be no misunderstanding of the interpretation of the word- 
ing at some future date. It would mean clinical factology, I am 
informed, which would be all-embracing, require more than one doc- 
tor, which you have indicated for your units, and would require more 














LOCAL PUBLIC HEALTH UNITS 119 


doctors, and they are very hard to get, Iam told. I am wondering if 
that amendment might not help to clarify it! 

Mr. Ewrne. I am not sure that I know just exactly what the AMA 
proposes in the form of an amendment. 

The language that is used here, in our judgment, is about as good as 
you can get. It was worked over, has been worked over very care- 
fully, rehashed, and I think it is pretty much the language that was 
used in the bill that this committee reported out before. 

Mr. Beamer. I just want to ask one more question. This idea is 
conceived from the previous hearings which have been held here during 
the last several years. This seems to be a continuing project. I want 
the thing explained. I certainly want to help every possible health 
unit. 

My only concern in asking these few questions is that we be defi- 
nitely certain that there is understanding, common mutual under- 
standing, between the agency and the Congress as to the terms of this 
bill and that there might not be any misunderstandings arise in the 
future. 

Mr. Ewrne. Well, I quite agree with you on that, Mr. Beamer, and 
I want to say as emphatically as I can that, as an administrator, I do 
not believe in the practice of fudging on these things. In other words, 
there are certain things that I know Congress definitely opposes that 
I favor, and I do not think that I have any right by subterfuge of 
any kind to put those into effect simply because there happens to be 
some broad language some place which might justify me. I feel very 
sincerely that under our form of government, Congress is to decide 
these things and we administrators are to carry out the law as sin- 
cerely and honestly as we can interpret it; but there will certainly 
be no willful fudging of any kind. 

Mr. Beamer. With reference to this question on laboratories on 
page 5, line 3, where the question has been raised and some have ac- 
cused Congress, saying that we are bringing in socialized medicine 
by the back door. I think it might be well for your agency and for 
the Congress to clarify that, do you not think so, so that it would 
clearly eliminate that question ? 

Mr. Ewrne. I do. On the other hand, in trying to eliminate it. we 
do not want to restrict it so much that we cannot do the things that 
ought to be done by these local health agencies. And this matter of 
definition is not easy at best, because as you know, from those hearings 
the other day on the refilling of prescriptions, we came up with a 
definition of a drug that could only be dispensed on prescriptions and 
that definition was just as far from satisfactory as anything could be, 
yet we could not think of anything better. 

Mr. Beamer. Mr. Chairman, T do not want to occupy all of the 
time or use up the time of the other members. I have many other ques- 
tions, but I will yield. 

Mr. O’Hara. Mr. Chairman. 

The Cuarmman. Mr. O’Hara. 

Mr. O'Hara. Mr. Ewing, what would you say as to the primary re- 
sponsibility for public health? Would you say that it is the responsi- 
bility of the local unit, the State, or the Federal Government 

Mr. Ewrne. Mr. O’Hara, I should think that it would depend upon 
the particular type of thing. It would be awfully hard to classify. 
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For instance, take yellow fever. Well, obviously, the quarantine serv- 
ice is trying to keep it from ever getting into the country. That is 
the responsibility of our Federal Quarantine Service. 

On the other hand, if yellow fever got started in New Orleans, or 
some other place, it would be a local responsibility plus the State 
coming in and helping on that. It is a little difficult to say where 
responsibility lies, because I think each has its proper place. 

Mr. O’Hara. Well, that illustrates, Mr. Ewing, the difficulty of set- 
ting up in this legislation language protecting the respective rights of 
the local government, the State government, and the Federal Gov- 
ernment. 

I am asking that in all sincerity, because it troubles me a great deal 
not only in connection with this ‘legislation but other legislation. 

We set up a plan wherein the States are, under this bill, to submit a 
plan which would be subject to review and subject to appeal to the 
courts if the decision was in contravention of what the State felt it 
should be. 

Now, eliminating the epidemic level, where I think it becomes cer- 
tainly a national problem in meeting the problem—I think it is not 
only a local problem but a State problem and could very well be a 
national problem—I am speaking of the simpler forms of public 
control or local health control. 

I suppose we could, Mr. Ewing, by this bill, authorize 100 millions 
of dollars of appropriations; but, unless there is a desire for that 
service locally, you would not create one single local public-health unit. 
Is that not a fact? 

Mr. Ewrnea. That is right; yes, sir, unquestionably. 

Mr. O'Hara. So that, in this problem which we have before us, 
what would you say should be the legislative intent so far as the 
possibility of protecting the right of the local unit, the right of the 
State unit, and the right of the Federal Government is concerned ? 
I mean, do you think that we cannot be too careful, or we should 
deal with it in broad general language, Mr. Ewing, to permit some 
latitude along that line? 

Mr. Ew1nc. Well, Mr. O’Hara, I think this bill has been, in my 
judgment, wisely drawn. It is primarily based on the philosophy 
of grants-in-aid to the States. 

Under this particular bill the money can only be used by the States 
to help local health units. It would be purely for stimulation, help- 
ing localities get their services going; and what we feel is so very 
important, if this whole problem is to be wisely handled, is that these 
units be permanent units, so that they can employ permanent staffs. 
If they are only authorized for the emergency it is very difficult for 
them to get proper personnel and much of the good that could be 
achieved would be lost. 

The problem that you raise is one that Congress has been dealing 
with for many years: and in this complex governmental structure 
that we have in America—townships, counties, cities, school districts, 
drainage districts, States, congressional districts, and municipalities— 
it seems to me that over the years that you gentlemen have developed 
a technique here that is probably as good as it is possible to get, and 
that is simply by making grants-in- -aid with certain standards that 
must be met. Certainly we have not thought of anything better. 
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Mr. O'Hara. Well, we did do that in the Hospital Construction 
Act, Mr. Ewing. 

Mr. Ewrna. Yes, sir. 

Mr. O'Hara. Which, of course, is probably a different form of 
operation than our local public-health service. 

Mr. Ewrne. Yes, sir; because, once the hospital is built that ends 
it. 

Mr. O'Hara. Whereas this local health unit is a continuing thing. 

Mr. Ewinea. Quite so. 

Mr. O'Hara. The local public-health unit would be something that 
would be correlated with a continuing safeguarding of the health of 
the community, with the States, and with the Federal Government. 

Now, Mr. Ewing, it would require, of course, a great trained per- 
sonnel both in the medical field—I am speaking of the doctors, as well 
as the nursing end—a greater one than we have at the present time. 

Mr. Ewrne. Yes, sir. 

Mr. O'Hara. I mean $75,000,000 which we speak of as the amount 
necessary for starting the program—is that not correct ? 

Mr. Ewa. Yes, sir. 

Mr. O'Hara. That would not be the over-all cost, annual cost of 
the public-health units as the system would be developed throughout 
the States where they do not have the service at the present time. 

Mr. Ewrne. Well, that is the maximum that the Federal Govern- 
ment could contribute under the bill as now drafted. The balance 
would be contributed by either the States or the localities. We are 
estimating that there would be total cost of Federal, State, and local 
funds, of approximately $225,000,000 a year. 

Mr. O'Hara. With reference to the point which was raised by Mr. 
Beamer as to laboratory services, on page 5, line 3, would it not be true 
that that language—I recognize, Mr. Ewing, the importance of the 
laboratory services to a community and that they are as important 
as hospital service or anything else that a local community has— 
would it not be true, with the rate of development of our local 
hospitals, that generally speaking they would be such that there 
would be in almost every community the hospital which would be able 
to render laboratory services which might be required if it were 
not for this, so that we should not have to count too strongly on too 
much expense for laboratory services. Would that be a fair state- 
ment or not? 

Mr. Ewrne. Well, I would rather the experts answer that, Mr. 
O’Hara. I would say this: That the ideal at which I understand these 
experts feel we should aim would be, say, take a State as a unit, there 
would be one great medical center, and then a series of general hospi- 
tals scattered around over the State, and then a series of local health 
units around surrounding each general hospital. 

I think that the experts recommend that in all of these local health 
units there should be some rather simple laboratory services. I do 
not think they visualize any elaborate laboratory services because the 
more different pathological services require great expertness—you see 
with what ease a lawyer talks about these things ? ; 

Dr. Deartne. The laboratory services that the local health depart- 
ments or the State laboratories are called upon to provide vary in- 
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versely as the hospitals or the physicians of the community are able 
to provide them themselves. There are certain things like the blood 
test for syphilis, which is always done in a laboratory, and no doctor, 
practically, does it in his own office. 

Some are done at hospital laboratories ; sometimes the health depart- 
ment makes an arrangement with a hospital to run the tests for the 
general public in addition to hospital patients. There are all types 
of arrangements to get the service done for the patient and for the 
physician who is not in a position to do it himself. 

I recall when I was working with the Public Health Service in 
Alabama during the depression the State appropriations were cur- 
tailed substantially and the State undertook to cut out the laboratory 
services which it was performed for physicians—namely, blood counts. 
The physicians en masse rose up and said: “You cannot cut this out; 
this is a service which we have been getting, which we need, which we 
cannot provide any other way. Please, if you have to cut funds, cut 
them some place else, but do not take this away from us.” 

So. the idea that the laboratory services as contemplated in this 
bill and as administered in the health departments are competitive 
with physicians and health departments, I believe, is without basis. 

Mr. O'Hara. It’s true, Doctor—is it not’—that, generally speak- 
ing—take the State of Minnesota, for example—the doctors through- 
out the State submit to the State university, which has an excellent 
pathological laboratory, suspicions of cancer, specimens, and things 
of that sort. 

Fyen in the city of Minneapolis I believe that is done: the tests 
of them are made at the University of Minnesota. That is probably 
literally true throughout the country; is it not ! 

Dr. Dearie. It varies. Minnesota is certainly an example of one 
of the better laboratory services with the medical center in the city 
of Minneapolis. 

Mr. O'Hara. That is all. 

The Cuatrman. Mr. Dolliver? 

Mr. Dotiiver. Some weeks ago I made a request of our staff to 
prepare an explanation of the manner in which the formula in the 
local health-service bills, H. R. 274 and H. R. 214, operate. In view 
of the questions by Mr. O'Hara, I believe this would be an appro- 
priate place in the record to insert the report, Mr. Chairman. 

The Cuatrman. How long is it? 

Mr. Dotiiver. Two typewritten pages, sir. 

The Cuatrman. All right. 

Mr. Dorutver. I think Mr. Priest wanted the same thing, three 
examples showing the amount of money which would be given to a 
relatively poor State, to an average State, and to a State which has 
a large per-capita income, explaining in detail the method by which 
the formula operates. 

Mr. Priest. Will the gentleman yield ? 

Mr. Dotitver. Yes. 

Mr. Priest. I believe this is a very fine statement to have for the 
record at this point for the benefit of the members of the committee. 

Mr. Dotutver. That is all. 
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(The report follows :) 


EXPLANATION OF THE MANNER IN WHICH THE FORMULA IN THE LocaL HgaLTa- 
Service Brits (H. R. 274 ano H. R. 913) Operate 


The local health-service bills provide that each State which has a State plan 
approved in accordance with the provisions of the bills shall be entitled to receive 
an amount which bears the same ratio to one-third of the total expenditures 
under the plan as the average per capita income for the United States bears 
to the average per capita income of such State. This provision is limited in 
two ways: (1) In no case may the amount paid to such State exceed two- 
thirds of the expenditures under the State plan, and (2) there shall not be 
counted as expenditures under the State plan any sum in excess of $1.50, 
expended by any local public health unit participating in the State plan, multi- 
plied by the population of the area of such unit. This formula is designed 
to give proportionately greater financial assistance to States having lower than 
average per capita incomes and relatively less financial assistance to States 
having greater than average per capita incomes. This is achieved by apply- 
ing a variable Federal participation percentage in each State. 

The per capita income of the United States divided by the per capita income 
of each State gives the ratio provided for in the bills. This ratio multiplied 
by one-third equals the percentage of total expenditures under the plan for 
that State which will be paid by the Federal Government under the provisions 
of the bills. For example, Mississippi has a per capita income of S668 as com- 
pared to a per capita income of $1,337 for the United States. The ratio for 
Mississippi is equal to $1,337 divided by $668, or 1.94. One-third multiplied 
by 1.94 gives a Federal participation percentage for the State of Mississippi 
of 65 percent. This means that Mississippi will be entitled to receive an amount 
equal to 65 percent of its total expenditures under its approved plan. 

Similarly, Iowa has a per capita income of $1,319 as compared to $1,337 for 
the United States. The ratio for Iowa is equal to $1,337 divided by $1,319, 
or 1.01. One-third multiplied by 1.01 gives a Federal participation percentage 
for Iowa of 34 percent. On the other hand, New York has a per capita income 
of $1,746. The ratio for New York is equal to $1,337 divided by $1,746, or 0.77. 
One-third multiplied by 0.77 gives a Federal participation percentage for New 
York of 26 percent. Thus Mississippi with a low per capita income is entitled 
to receive 65 percent of its total expenditures under the approved plan; Iowa, 
with a per capita income about equal to the United States, is entitled to 34 
percent of expenditures; and New York, with a per capita income much above 
that of the United States, is entitled to 26 percent of its expenditures under the 
approved plan. These three examples indicate the manner in which States 
of low per capita income are assisted financially to a greater extent than are 
States of average per capita income. States above average income receive pro- 
portionately less assistance than do States with average or below average per 
capita income. 

The bills provide that a 3-year average of per capita income be used in order 
to minimize fluctuations in the Federal percentage of participation which might 
result from abrupt annual fluctuations in per capita income. 

The bills limit expenditures unit by unit to not more than $1.50 multiplied 
by the population of the local area, insofar as Federal participation is concerned. 
They also provide that, regardless of the operation of the formula, the Federal 
participation percentage cannot exceed two-thirds. This limitation would 
become operative when the per capita income of a State is one-half that of the 
United States. 

The CnHatrman. Mr. Bennett ? 

Mr. Bennerr. Mr. Ewing, as I understand your position on this 
medical-care proposition, you feel that the total medical bill of the 
country should be paid out of the Federal Treasury. Is that true? 

Mr. Ewrne. No, sir; not at all. 

Mr. Bennett. A year or so ago we had some testimony from you on 
what was known as the school health bill. In answers to questions 
that were asked at that time, I got the impression that that was what 


you did favor. 
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Mr. Ewrne. I can perhaps clear it up, Mr. Bennett. I do person- 
nally favor national health insurance, but that would not come out of 
the Treasury, rather out of a fund raised for that specific purpose 
which would be an insurance fund. 

Mr. Bennerr. That would be raised by specific taxes on payroll ! 

Mr. Ewrnc. It would be raised by payroll deductions; yes, sir. 

Mr. Bennerr. In reply to a question put to you, I think you testified 
to that effect ; but in answer to the following question, which is taken 
from the hearings on the so-called school health-service bill, you said, 


and I quote: 

Mr. Bennett. You say you are in favor of providing Federal funds to take 
care of the children of people who can afford to take care of their own bills. I 
am just wondering how far you would go on that kind of program. 

Mr. Ewine. Well, I feel that, my own belief is, that I would do it either way. 
I would furnish medical services to the entire population out of general taxes, 
if that were the only way it could be done, because I think the return would far 


more than justify that. 
Mr. Bennetr. Would you include there people who can afford to take care of 


their own services? 

Mr. Ewing. Yes, sir. 

Then we have this on page 20. 

Mr. Ewrna. I said, as you will recall, “if that were the only way 
it could be done.” 

Mr. Bennerr. You say you preferred the payroll-deduction plan, 
No. 1, 

Mr. Ewrna. Yes. 

Mr. Bennett. I just wanted to get your basic thinking on it because 
I wanted to see how it would relate to how far the Congress should go 
in providing medical care program, part of which is subject to 
dispute here on the definition of local public-health services. You 
were asked this question : 

Mr. Bennett. But you would agree, would you not, that there are millions 
of people in this country who are economically in a position where they are 
able to pay their own bills? 

Mr. Ewinc. Medical bills. 

Mr. Bennetr. Yes; and who, as a matter of fact, are paying them today. 

Mr. Ewrne. That is right. 

Mr. Bennett. In spite of that, you think the Federal Government should 
undertake a program to pay their bills for them? 

Mr. Ewrne. Mr. Bennett, as I visualize that, if you would add income taxes or 
some kind of taxes to raise this money, then they would be paying for it through 
their taxes. 

Mr. Bennett. So what you are advocating is that everybody pay a tax into 
a general fund and that that fund be used to pay the total medical-care bill of 
the Nation, is that a fair statement? 

Mr. Ewrnc. Well, my feeling is that I think medical costs should be 
paid on an insurance principle, and I do not see how you can have 
an adequate insurance scheme, except national-health insurance. That 
is what I favor. I favor a payroll deduction for that purpose and for 
the self-employed income deductions, to go into a particular fund for 
that particular purpose. 

if Congress preferred to adopt the principle of raising the nec- 
essary funds out of general taxes, well, that would be up to them. 

Mr. Bennerr. But you would favor it if the other plan could not 
be worked out / 

Mr. wine. Yes: because I think the public benefits would be worth 
while. You are not adding anything but this to the total national 
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economy. These expenses are being incurred today by private in- 
dividuals, and it is merely a different way of paying for them. 

Mr. Bennerr. The difference is that in one case the individual who 
can afford to pay his own medical bills pays for them out of his own 
pocket. 

Mr. Ewine. That is right, and the fellow who cannot pay it goes 
without. 

Mr. Bennerr. Well, I am not arguing that point, what the fellow 
should do who cannot afford to pay. We are talking now about the 
fellow who can afford to pay. Under the present method he pays 
out of his own pocket direct to the doctor. 

Under your plan he would pay it to the Treasury and the Public 
Health Service would write a check and send it to the doctor; that 
is the substance of it ¢ 

Mr. Ewrne. The State would, the State would administer it, 

Mr. Bennerr. That is in substance what you are advocating ¢ 

Mr. Ewine. That is right. 

Mr. Priest. Would the gentleman yield ? 

Mr. Bennerr. Well, | am not through yet. 

Mr. Priest. I just wanted to make it clear at this point in the 
record that that position has no relation whatsoever to the principles 
of the local health unit bill. 

Mr. Bennett. I was just going to get to that, it has this connection 
with it. Mr. Ewing is here asking that the definition of the term 
“local public health services” be broadened. They would prefer, as 
I take it from their testimony, Mr. Ewing’s testimony, that Congress 
did not define what basic health services should be, but rather that 
the public health agency should by administrative decision deter- 
mine what those should be and by doing so they could if they wanted 
to include medical care, which is not I think the intent of your bill, 
J am sure it is not. 

Mr. Ewinc. As I said before, Mr. Bennett, I feel very strongly 
that no matter what my personal views are, there is no question but 
that as of today Congress does not want to authorize the use of 
payroll deductions for general medical care, and I would feel myself 
completely derelict if 1 were either directly or indirectly involved 
in any attempt to accomplish that by indirect means or subterfuge. 

Mr. Bennerr. That is what I was getting to. In other words, your 
philosophy on this general proposition of medical care would not be 
put into practice in any way under what you ‘might conceive was a 
loophole here and there in this legislation ¢ 

Mr. Ewina. No, sir; and I feel that very strongly. 

Mr. Bennerr. In the statement you made here on April 10 on page 
&. in discussing the definition in section 4 of Mr. Priest’s bill and in 
arguing that it ought to be liberalized you make this statement about 
the middle of page 8: 

While I am sure it was not so intended, this language seems to prohibit minor 
or incidental treatment. For example, it is not clear whether a rural public 


health doctor, examining a suspected case of typhoid fever, could even supply 
a simple sedative or dress the patient’s bed sore. 


Now I call your attention to the language on page 5 of Mr. Priest's 
bill in section 4, which specifically provides for medical treatment 
where it may be necessary for communicable-disease control or to meet 
epidemic or other emergency situations, 





126 LOCAL PUBLIC HEALTH UNITS 


Now is it your position that that language to which I just referred 
would not permit a public-health doctor to treat a suspected case of 
typhoid fever? 

j Mr Ewr1nc. No: I think that under this definition that could be 
done. I mean, in the bill as written. 

Mr. Bennerr. That could be done‘ 

Mr. Ewine. Yes. 

Mr. Bennerr. Then what do you mean by this language I quoted 
a minute ago about the doctor not being able to treat 

Mr. Ewrne. I am giving you what my interpretation is. I say 
that somebody might raise that question. I do not think it is free 
from doubt. 

Mr. Bennerr. Do you not think it is clear from the language in 
section 4 that treatment is authorized for the prevention of communi- 
cable diseases? Is that not perfectly clear in the definition / 

Mr. Ewrne. Well, as Dr. Dearing pointed out, dressing a patient’s 
bed sore or giving a sedative would not have anything to do with the 
communicable-disease part of it. 

Mr. Bennerr. I am not a doctor, of course, and you say you are 
not either. 

Mr. Ewrna. I am not either. 

Mr. Bennett. For example, suppose a doctor under this language 
went into a home where he knew there was a case of typhoid fever. 
Would you not have the right to vaccinate or inject antitoxin to every- 
body else in the vicinity whether they were suspected cases or not? 

Mr. Ew1ne. Well, I should think that if he felt that to avoid the 
spread of an epidemic of any kind something ought to be done that he 
would be authorized to do it. 

Mr. Bennerr. Under this bill anything that had to do with the pre- 
vention and treatment of a communicable disease would be authorized, 
would it not ‘ 

Mr. Ewrnea. That is right. 

Mr. Bennett. One other thing, Mr. Ewing, that I would like to 
ask about. Will you refer to page 5? 

The Cuarrman. Time is up. 

Mr. Bennett. May I ask unanimous consent to proceed for two 
additional minutes ? 

The CuarrMan. Very well. 

Mr. Bennett. On page 5, subsection 4, under this definition author- 
ity is given for the training of personnel for local public health work. 
How broad do you conceive that language to be? In other words, is 
that giving the right to train doctors? . 

Mr. Ewrna. No, sir; oh, no. 

Mr. Bennett. Does it give you the right to train sanitary engineers? 

Mr. Ewrne. Well, we conceive that any training would be a very 
temporary thing. In the first place the amount of money here would 
permit of very little training. You might want to train a particular 
nurse in a particular laboratory technique or something like that. 

This is incidental to the public-health aspects of the bill. 

Mr. Bennett. It gives you the right to train nurses, does it not ? 

Mr. Ewrne. Just in public-health work. 

Mr. Bennett. Yes. 

Mr. Ewrne. Well, we have this authority now under the present 
act. 
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Mr. Bennerr. Are you using it to train personnel now? 

Mr. Ewrne. The States, yes. They use it to a very limited extent. 
They may ask to have some one person go over and take a short course 
on a particular subject, or they may bring a teacher in or have a doctor 
come in and lecture their employees on some new aspect of a public- 
health problem. 

Mr. eres But there is no limitation in the bill as to how ex- 
tensive this training might be? 

Mr. Ewine. We interpret it definitely as training of personnel for 
local public-health work or other aspects of preventive medicine, 
and we interpret that “or other aspects of public-health medicine” as 
modifying public health. 

Mr. Bennett. This is not limited to grants? 

Mr. Ewrna. I do not think so. 

Mr. Priest. Will the gentleman yield? 

Mr. Bennerr. Yes. 

Mr. Priest. It is my understanding, and I believe I am right on 
this, that whatever training is contemplated in that section is to be 
under the jurisdiction and supervision of the local units? 

Mr. Ewrne. Absolutely. 

Mr. Priest. It is not a proposition for the Federal Security Agency 
or the United States Public Health Service, but if the Davidson 
County health unit in my home county desires to give a nurse a special 
course in some particular field and desires to use some of these match- 
ing funds for that purpose, it is entirely a matter for local consideration 
and decision. That is my understanding. 

Mr. Bennerr. In that connection I call your attention to page 13 
of your bill, Mr. Priest, which I think does give the Surgeon General 
this authority because it says: 

To enable the Surgeon General to assist through grants and as other- 
wise provided in this section, States, counties, health districts, and other 
political subdivisions of States in establishing and maintaining adequate 
public health services, including grants for demonstrations, for the training 
of personnel. * * * 

Mr. Priest. That is true; it is through grants, but that is in line 
with the general philosophy of the bill. The whole bill is based 
on the proposition that the Surgeon General may enable States and 
other subdivisions of government to do this job and the training is 
just a part of the job, as I interpret the language. 

Now it may be that the language is not clear, but that is my under- 
standing. 

Mr. Bennerr. I do not think it is clear. I think if you read that 
last section carefully you will find it is not clear as to how this train- 
ing program would be carried out, whether it was exclusively for the 
locality 

Mr. Priest. Is it not predicated on the clause “to enable the Sur- 
geon General to assist, through grants”? That is part of it, assisting 
through grants, these programs. 

Mr. Ew1nc. May I also say that this bill as now drawn, your bill, 
Mr. Priest, and Mr. Dolliver’s bill, is exclusively grants-in-aid money. 
Now the amendment there on page 15 to section 314 is proposed so 
that none of the moneys that go under section 314 to the States can 
be also channeled down to the local health unit. 
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In other words, there would be just one program for the local health 
unit. That is what that amendment is intended to do, but except for 
that limitation, it is already the law. 

Mr. Bennerr. I just wanted to make a reference to this, and then 
I am through. The language I am referring to which I think gives 
the Surgeon General the right to carry on this program is found on 
page 13 of Mr. Priest’s bill from line 18 down to the bottom of 
the page, “to enable the Surgeon General to provide demonstrations 
and to train personnel for State and local health work.’ 

The Cuatrman. Mr. Heselton ? vid 

Mr. Hesevron. Mr. Ewing, you gave the committee certain informa- 
tion with regard to this program, but I do not recall it because we 
have been moving around so rapidly between the several agencies. I 
think I asked Dr. Scheele to furnish certain data that was included 
in the hearings in 1949. Is he to furnish that or were you to? 

Mr. Ewrnc. They tell me that you requested that information of 
Dr. Level, and he is furnishing it. 

Mr. Heserron. He is to furnish it? 

Mr. Ewine. Yes. 

Mr. Hesevron. The next thing I wanted to ask you about and per- 
haps it has been covered, but I think it is worth while to get it 
definitely in the record, is with regard to the objection raised by 
Mr. Pace as Acting Director of the Bureau of the Budget in 1948 
that the bill at that time would superimpose another State program 
among five existing State health programs which are used to various 
extents to assist in financing local public health units. Has that 
been covered in this hearing / 

Mr. Ewrnea. Mr. Heselton, they tell me that the Budget Bureau 
later changed their views on that. 

Mr. Hesevton. Have we that information ? 

Mr. Ewrne. I do not think so. 

Dr. Dearne. It was not submitted this year. 

Mr. Woorrert. Not directly, but the Budget Bureau approved our 
report on this bill. : 

Mr. Heserron. I think, Mr. Chairman, it would be a good plan 
to have that. 

(The matter referred is as follows:) 

EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BUDGET, 
Washington 25, D. C., June 1, 1951. 
Hon. Ronerr Crosser, 
Chairman, House Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington 25, D.C. 

My Dear Mr. CHAIRMAN: The Federal Security Agency has transmitted to 
me a request of your committee that the Bureau furnish it with certain informa- 
tion with respect to H. R. 274, a bill on which hearings have been held by your 
committee. 

This bill, which would provide Federal aid for the development and mainte- 
nance of local public-health units, is similar to S. 2189 of the Eightieth Congress 
on which the Bureau rendered a report to the chairman of the Senate Committee 
on Labor and Public Welfare under date of April 7, 1948, endorsing the objective 
of that bill but questioning the form by which the objective would be attained. 
The President has consistently recommended, both in his annual budget messages 
and in two special health messages, increased Federal aid for the development 
and maintenance of local health units. In our letter of April 7, 1948, we stated— 

“The general objective of the bill is desirable. There is no doubt that the 
establishment of a greater number of full time local public health units and the 
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improvement of existing local public health units are essential to the improve- 


ment of the health of the Nation.” 
The main criticism of S. 2189, Eightieth Congress, was directed at the addition 


of a sixth Federal grant mechanism for health which would further complicate 
planning, administration, and reporting by the State and local governmental 
units rather than at the objectives of the bill. 

Since the report of April 7, 1948, the House Committee on Interstate and 
Foreign Commerce has reported in two successive Congresses a bill similar to 
the one covered by the report. For example in the Eightieth Congress, H. R. 
5644 was reported on June 12, 1948, and in the Eighty-first Congress, H. R. 5865 
was reported on July 3, 1950. The Senate Committee op Labor and Public Wel- 
fare, both in the Kighty-first and Eighty-second Congresses, reported bills similar 
in substance. Senate bill 522 was reported on August 15, 1949, and was passed 
by the Senate later on in the session. In the Eighty-second Congress 8. 445 was 
reported on February 15, 1951, and was later passed by the Senate. 

While the administrative recommendations set forth in the letter of April 7, 
1948, of the then Director of the Bureau of the Budget are still valid, it is felt 
that the meeting of current essential health needs should no longer be held up 
pending simplication and integration of the Federal grant structure in the health 
field. The objectives of H. R. 274 should be considered in accord with the pro- 


cram of the President. 
Sincerely yours, 
F. J. Lawton, Director. 

Mr. Heuer. Will you yield on that proposition ? 

Mr. Hesetron. Yes. 

Mr. Heuer. As I understand it, Senate bill 445 and H. R. 274 
are similar in each respect except of course that the Senate bill con- 
templates a payment legislation, and the House bill contemplates 
one for the national emergency so that we could figure that the cost 
would be the same. 

Now at the hearing on the Consent Calendar in the Senate, March 
12, Senator Hill of Alabama quoted $15,000,000 to $20,000,000 as 
the cost of S. 445 for the first year, and he said last month, rather 
on March 12, that he obtained these figures from the Bureau of the 
Budget. $5,000,000 has already been earmarked for this legislation 
in the general Public Health Service appropriation still to be passed. 
That may be the answer that you are eatin 

Mr. Hesexron. I think is is suggestive of an answer, but I think 
we ought to have something concrete to go with that filed in the way 
of an opinion, Mr. Chairman. 

Mr. Ewrnea. Could I just say, Mr. Heselton, that in our report 
to the chairman of the committee on this particular bill, our report 
dated January 31, 1951, the last paragraph says: 

The Bureau of the Budget has advised us that the enactment of this legis- 
lation would be in accord with the President's program. 


So that this bill has been cleared. 

Mr. Hesevron. That is the usual phrase. 

Mr. Ewrne. Yes; but it is always true. 

Mr. Heserron. My point is that in 1948 the Budget Bureau thought 
it was a superimposition of another program, and I wanted to know 
why they changed their opinion because I think we will be asked that 
question. 

Now the last question I have has to do with the new section. I 
think you know when you last appeared before this committee in 
connection with the drug legislation and raised substantial objec- 
tion to not following out the building of a record as contemplated 
by section 10 (e) of the Administrative Procedure Act and, as I 
recall it, the appeal here limits it to disapproval by the circuit court 
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of appeals; that the findings of fact by the coe General, unless 
substantially incorporated in the evidence, shall be conclusive. 

I think that carries us right into the field that Judge Stephens 
addressed himself to so ably in the last hearings. It is possible that 
you have not had a chance to examine the review procedure provided 
in the bill, but do you think that it meets the objections, the provisions 
of the Priest-Dolliver bill, meet the objections that were raised by 
Judge Stephens in behalf of the Judicial Conference ? 

Mr. Ewrne. Yes; I do. 

Mr. Hesetron. That is all. 

The Cuarrman,. Mr. Harris? 

Mr. Harris. I appreciate your providing the tables, Mr. Ewing, 
which you incorporated in the record at the beginning of your testi- 
mony in response to various questions that I propounded to you when 
you were here before, in fact, I have the information with respect to 
the funds available for public-health services for fiscal year 1950, 

My attention has been called, I think, to a report that has been 
carried in some periodical recently that the amount available to the 
Public Health Service was a great deal more than the $14,000,000. 
Do I understand that $14,000,000 is for general health and these 
various sums are in addition to it, which would make the amount 
considerably more ? 

Mr. Ew1ne. The latter is correct, Mr. Harris. 

Mr. Harris. In other words, as I see it then about $52,000,000-plus ? 

Mr. Ewrne. $56,000,000. 

Mr. Harris. That you are now administering through the public- 
health program ? 

Mr. Ewin. Yes; andthe Children’s Bureau. 

Mr. Harris. Is any part of that on a matching basis? 

Mr. Ewine. I beg your pardon ? 

Mr. Harris. Is any part of this presently on a matching basis? 

Mr. Ewrne. All of the $14,000,000, I understand. 

Mr. Harris. In other words, this is the amount that the Federal 
Government spends and that is in cooperation with the program of 
the States and organizations in connection with the public-health 
program ¢ 

Mr. Ewrne. Yes, sir. These are grants to States here, Mr. Harris, 
and it is on a matching basis. 

Mr. Harris. Are there specific authorities provided for each of 
these programs on a matching basis? 

Mr. Ewrne. Oh, yes. 

Mr. Harris. Any limitation to the authority ? 

Mr. Ewin. Oh, yes. 

Mr. Harris. Other than the appropriation, of course ? 

Mr. Ewrnc. No; the general legislation in the case of some of the 
programs lays down the formula for matching. 

Mr. Harris. Yes; but does it place any limitation on the funds that 
could be appropriated for the purposes ? 

Mr. Ew1ne. Some do. Mr. Harris, Dr. Dearing says my previous 
answer was too broad. 

Mr. Harris. You may revise it in the record later so the record 
will have it straight. 2 

Mr. Ewrne. Yes. General health, mental health, maternal and 
child health, crippled children, those programs have ceilings, statu- 
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tory ceilings, and the others do not, it is just a matter of the appro- 
priation. 

Mr. Harris. In other words, there would be no authority whatso- 
ever for more appropriations to be made available for general health 
that would go to local units that you have expended under the appro- 
priation ¢ 

Mr. Ewrne. I do not think, as I understand it, Mr. Harris, that 
Congress has ever appropriated up to the ceiling. If I am not mis- 
taken there is a $30,000,000 ceiling for mental and general health 
together. 

Mr. Harris. On general health I notice here that over $5,000,000 
has been expended in local health units? 

Mr. Ewrne. Yes, sir. 

Mr. Harris. Now did I understand you to say there was in the 
budget consideration that the first year’s expenditure under this pro- 
posal would be under $5,000,000 ? 

Mr. Ewrne. No; that is not quite right. The Budget allowed 
$5,000,000. We estimated that, at a maximum, if we got the thing 
going as well as we could, that there could be spent $27.5 million. 

Mr. Harris. The first year? 

Mr. Ewrne. The first year. That is a matter of judgment and we 
are perfectly sure that that would not be spent and the Budget differs 
with us because they only allowed $5,000,000. 

Mr. Harris. What do you expect the second year? 

Mr. Ewrne. There is no projection, it just depends on how fast the 
States and localities develop their units. 

Mr. Harris. Well, why do you not try the $30,000,000 ceiling you 
have and see if you cannot get cooperation from these public health 
units with the present authority ? 

Mr. Ewrne. Well, we tried that for the last 2 years, Mr. Harris. 
The President has asked for it, and it has been turned down by the 
Congress. 

Mr. Harris. Why have this additional authority then if you cannot 
get the additional funds under the authority that you have ¢ 

Mr. Ewrna. Specific programs apparently is the way the Congress 
prefers these things to come up. 

Mr. Hesevron. Will the gentleman yield? 

Mr. Harris. I yield. 

Mr. Hesevron. Would it be too much trouble to work up a tabula- 
tion which would give us not only the Federal appropriations in these 
various fields, but also give us the actual facts as to State matching 
and when you say matching I assume that there is a variation in the 
matching and it is not all according to one formula. 

I do not mean that you need to do it now. 

Mr. Ewrne. I think that was one of the figures that I gave this 
morning that of the total expenditures on all these health units, total 
Federal, State, and local, is around $119,000,000 now. 

Mr. Hesevron. Is that broken down showing the Federal con- 
tribution ? 

Mr. Ewrna. No. 

Mr. Hesexron. Can it be broken down so that we may have it? 

Mr. Ewrne. Yes. 

Mr. Hesetron. Could we have that, Mr. Chairman? 

The Cuatrman. Yes. 
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Mr. Harris. Mr. Ewing, it is my understanding that your position 
here is that this would c the action of Congress which would be 
purely stimulating to the States and the localities for the development 
of local health units? 

Mr. Ewrne. Yes, sir. We want to encourage them to get going 
on this. 

Mr. Harris. Is it not true that the Federal Government has just 
about encouraged States and localities and the people throughout 
the country to get going on programs wherein it requires Federal ex- 
penditures far beyond the capacity of the Federal budgetary program 
to take care of it / 

Mr. Ewrnc. That is a matter of judgment which is for Congress 
to decide. I personally do not think so. I think this is money well 
spent. I think there are some things you cannot afford not to have. 

Mr. Harris. I did not question that. Do you agree that one of the 
safest courses that we can pursue in this country is a sound economy ¢ 

Mr. Ewina. Yes. 

Mr. Harris. Well, do you agree that we can keep on going beyond 
the revenue each year and maintain a sound economy ? 

Mr. Ewrnc. Well, to me that would be a non sequitur to this discus- 
sion because the President has urged higher taxes so that the budget 
would be balanced. 

Mr. Harris. The people in the country are having a lot to say about 
higher taxes, too. I think most of us are getting something on that, 
too. It isa very difficult thing, as you know. 

_ Mr. Ewrne. Of course it is, and Congress is in a very difficult posi- 
tion on it. 

Mr. Harris. The thing that worries me a lot, and I know that a 
great many other people in this country are worried, too, is just how 
far can we go on these programs that most everyone, or so many 
people. agree are desirable, that it would be fine if we could have 
them. This one ultimately proposes a $75,000,000 annual program ? 

Mr. Ewrne. Yes, sir. 

Mr. Harris. Of course we know that one program would not have 
a great deal of bearing on the Federal budget, but where you take 
program after program after program it all adds up. We have had a 
request this year for some $10 billion on the national budget where 
the defense is not involved at all. 

Mr. Dotiiver. Would you yield at this point ? 

Mr. Harris. I yield because my time is about up. 

The CuarrMan. It is up. 

Mr. Harris. However, I yield, Mr. Chairman. 

Mr. Dotuiver. I just wanted to make this comment after the dis- 
cussion of increased expenditure because I share his apprehension in 
that respect, but I do recall in the testimony on this bill, I believe it 
was Dr. Haven Emerson, who pointed out that where this program 
is developed, particularly in the southeastern part of the country 
through grants-in-aid by some of the medical foundations that the 
program of local public health units had been found so advantageous 
that the local people had taken it over, and had carried on the program 
without outside help. 

Mr. Harris. It would be a wonderful thing if the local people 
would assume the responsibility. 
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Mr. Dotuiver. That. would be the hope that I would entertain with 
respect to this legislation. 

The Cuarrman. Mr. Wolverton ¢ 

Mr. Wotverron. I have only one question to ask. My colleagues 
covered the question so well that additional questions seem to me to 
be almost unnecessary. Before asking questions I wish to express 
aceord with what the gentlemen have said about their growing appre- 
hension as to the increasing budget. 

However, having in mind that charity begins at home I am inclined 
to be more friendly to those additional budget items that relate to our 
own welfare than to those that are distant, not meaning that they 
should not have assistance, but I have too often felt that our difficulty 
grows not out of what we do for ourselves but what we do for others. 
So I am inclined to go along with what we do for ourselves, and then 
consider the question from the other standpoint in its relationship 
to what we feel it necessary to do. 

The question I wanted to ask was just how far does this legislation 
go in its right to fix limitations or conditions for grants-in-aid to 
States to determine the efficiency of the local units ¢ 

Now to make the question more concrete I will give this illustration. 
I have in mind a city of approximately 125,000 population that has 
a public health unit. The head of that unit is a veterinarian, and I 
am just wondering whether questions of that kind would come up for 
decision to the Federal level in making the appropriations, or is that 
to be determined from the standpoint of efficiency by the State or by 
the local set-up / 

It did not seem to me offhand that a veterinarian would be the best 
available talent to head up a public health department. 

Mr. Ewine. Well, Mr. Wolverton, as I understand it, the State 
plan would have to be approved by the Surgeon General if it met with 
the conditions that are set forth in subdivision (c) there on page 6 
and in the six subparagraphs there, and none of those, I think, would 
put any authority in the Surgeon General to make the condition 
that you are speaking of. 

Mr. Worverton. It is your opinion that a situation like that 

Mr. Ewine. The bill would require a merit system, and I assume 
in a merit system jobs would be described and classified in certain 
ways, and that would be done by the State. 

Mr. Worverton. And I assume the State would be responsible for 
the local level 

Mr. Ewrne. They would prescribe the qualifications for the different 
positions. 

Mr. Bennett. Will the gentleman yield? 

Mr. Wotverron. I will yield. 

Mr. Bennett. Is it not a fact that the main bottleneck to getting 
a program of this kind under way is the shortage of personnel ? 

Mr. Ewrne. Yes and no, Mr. Bennett. Probably one of the big 
difficulties in getting personnel—medical personnel, nurses, and tech- 
nicians—channeled into this field is the fact that the programs are not. 
developed in so many places. They are done on a hit-and-miss basis, 
and therefore you cannot attract competent personnel to such pro- 
grams. 
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Mr. Bennerr. Where are you going to get doctors today to go into 
a program like this unless you take them out of some essential work 
that they are now engaged in or, for that matter, nurses either ? 

Mr. Ewrnc. Well, we think that if these local health units are ade- 
quately financed they can fairly compete even under present condi- 
tions and get their share. 

Mr. Bennett. Is it not a fact that in competing as of now, if you 
put this program in now, in order to get sapienenk either nursing or 
medical, you would have to take that personnel from essential places 
somewhere else ? 

Mr. Ewrne. It is a question of what is most essential. We think 
this is a very important program. 

Mr. Bennerr. Yes, I think so, too. 

Mr. Ewrne. Certainly stopping epidemics is very important. 

Mr. Bennett. I agree with you. I think the bill is worth while, 
and the program is worth while. But my point is, where are you 
going to get the personnel unless you train some or unless you go into 
the market competitively and take nurses and doctors that are now 
engaged in essential work somewhere else / 

That is my question. Can you get them? 

Mr. Ewrne. Yes. Maybe not all of them—in fact, I would be 
reasonably sure you could not get all of them. I think that is going 
to be one important limiting factor on the amount of these expend!- 
tures, why there will be less spent than the $27.5 million we estimated 
for the first year. 

Mr. Bennett. How could you spend $27.5 million in view of the 
shortage of medical and health personnel? Could you possibly spend 
that much money ¢ 

Mr. Ewrne. No, we do not think we could because that figure was 
arrived at by assuming that all foreseeable units were all staffed, and 
I think you are quite right that that could not take place. 

(Mr. Ewing subsequently requested that his replies to the two im- 
mediately preceding questions be corrected as follows :) 

While shortages of trained personnel will undoubtedly be an important factor 
retarding the progress of the local public health program from its very beginning, 
such shortages would not prevent the expenditure of the $27,500,000 estimated 
as the additional Federal funds required for the first full year of operations. 
This is because our $27,500,000 estimate is based upon actual expenditures now 
being made by local health units which, if the bill is enacted, could qualify under 
its provisions. It should be pointed out, however, that this estimate ($27,500,000) 
is for the first full year of operations and assumes that all State plans are 
approved throughout this period. Since some time will be required for prepara- 
tion and approval of State plans, the Federal appropriation required for the 
first fiscal year of operations would be considerably less than $27,500,000. 

Mr. Bennerr. That is all. 

The CHatrMan. Mr. Roberts? 

Mr. Ronerts. Mr. Ewing, a lot has been said here this morning about 
the fact that this is another strain on our economy, and I am cer- 
tainly of that viewpoint, but at the same time as the two House bills 
are drawn, the Priest bill and the Dolliver bill, this is purely a volun- 
tary program as far as the States are concerned; is it not / 

Mr. Ewr1nc. Completely. 

Mr. Roserts. You are not going to force any of these aids on States 
unless they desire the aid ¢ 
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Mr. Ewrne. That is right. 

Mr. Roserts. Is it not true that in a good many areas of our country 
the impact of national defense plants is going to make the program on 
the local level much greater than it has ever been in the past, or at 
least as great as it was in the World War II period ¢ 

Mr. Ewrna. Yes, sir. 

Mr. Roserts. Was there any program during World War ITI of this 
kind that gave aid to areas that were affected by the impact of the 
national defense effort? Was there any program at all of this kind 
in World War II? 

Dr. Dearine. Mr. Roberts, there were several programs, but none 
of precisely this character. There was, first by appropiration and 
later written into the basic Public Health Service Act, authority for 
the employment, training, and detail of personnel to local health 
jurisdictions, and we did employ, train, and detail somewhere between 
1,000, and 1,500 personnel to war-impacted areas for health services. 
But that was purely temporary, and it was by our admiinstrative 
determination done by agreement with the States, and they were put 
under the jurisdiction of the State for admiinstrative purposes. 

It was on a general basis, and not on the basis of principle set forth 
in law as contemplated by these bills. 

Mr. Roperts. And it is true that in the last emergency many of the 
States had to carry a heavier burden than in normal times without any 
Federal help ?¢ 

Dr. Dearne. Or else the job was not done. 

Mr. Roserts. Or else the job was not done. 

That is all, Mr. Chairman. 

The Cuatrman. Mr. O'Hara? 

Mr. O'Hara. Mr. Ewing, just two or three questions which I shall 
try to make as brief as possible. 

With reference to the information which I asked for concerning the 
amount of Federal funds for public health ‘int’ ery that were appro- 
priated for various diseases, you have submitted for the record a 
statement as to what is expended for venereal, tuberculosis, mental 
health, heart, and cancer ¢ 

Mr. Ewrne. Yes, sir. 

Mr. O'Hara. Am I correct, Mr. Ewing, in my impression or incor- 
rect that in addition to these funds the Congresses over the period of 
the last 4, 5, or 6 years appropriated specifically for the study, scien- 
tific study, of those diseases other funds which are not included in that 
amount ¢ 

Mr. Ewrnea. Yes, you are correct, Mr. O’Hara. These figures here 
are merely the grants to the States, the grants-in-aid. Now Congress 
has appropriated money for intramural research out at Bethesda, 
also for grants to individual investigators, particularly hospitals, uni- 
versities, and what not. 

Mr. O'Hara. Could you furnish for the record, Mr. Ewing—the 
amounts of those funds? 

Mr. Ewrne. In these specific categories; yes, sir. 

Mr. O'Hara. If you please. 

Mr. Ewine. Yes. 

(The information follows :) 
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Expenditures (including grants) for research and training 


Appropriation— 
Operating expenses : 
National Institutes of Health __------_-----__----------- _... $12, 417, 363 
National Cancer Institute 16, 924, 032 
I) a a ceivneenennneigiigne tind mail 11, 208, 556 
Operating expenses, National Heart Institute_-_......_._-._---.--. 9, USS, 022 
Tee NRG UE I oe no ie een dh ene i Sia 1, 568, 999 


Total 51, 206, 972 


Source: The Budget of the United States, fiscal year 1952, p. 184. 


Mr. O'Hara. One other question. Mr. Ewing, this problem of the 
cost of local units, I have in my district one county that has a rather 
heavy urban population, and their old-age and assistance payments, 
their contribution, their hospital and their medical aid to those people 
and the aid to widows and eae children, is practically breaking 
their financial back. 

Now in contemplation of this program—it happens to be one of the 
counties wherein I would say it would be a very important county in 
this program—do you have any estimate as to the full growth of this 
program! We will say that the maximum that the Federal Govern- 
ment pays is $75,000,000. I can envisage where the State and local 
units would pay maybe $500,000,000, maybe $1,000,000,000 to this pro- 
gram. Am I out of line in that figure ? 

Mr. Ewrne. Well, I would think you would be on these local public 
health units because there is definitely a limit to the amount of money 
that can be wisely spent there. 

Mr. O’Hara. Do you have any estimate, Mr. Ewing, on, let us say, 
what is contemplated in this program? Savy there was 100 percent 
cooperation on the part of the States. You could not expect 100 per- 
cent local cooperation, I can see that, but you could have a very sub- 
stantial local cooperation with the State and Federal program. Do 
you have any maximum figure that might be available? That ques- 
tion is going to come up in connection with this legislation. What will 
it cost the local, State, and Federal Government? Make the maximum 
for the Federal $75,000,000, and what will the State and local be? 

Mr. Ewrne. Our best judgment as of today would be that $225,000,- 
000 a vear should cover the entire expense, Federal, State, and local. 

Mr. Bennett. Will the gentleman yield ? 

Mr. O'Hara. I yield. 

Mr. Bennett. Is it not a fact that in the bill the limitation on Fed- 
eral spending is $1.50 per capita ¢ 

Mr. Ewrnec. One-third of that, 50 cents. 

Mr. Bennett. Is not the Federal share two-thirds? 

Mr. Ewrne. In some States. 

Mr. Bennerr. You could spend all the money, Federal contribu- 
tion, at the matching rate of 6623, could you not, as long as it did not 
exceed in per capita maximum, is that not a fact ? 

Mr. Dotuiver. If the gentleman will yield I believe that very mem- 
oranda covers that, the memoranda I offered a moment ago. I do not 
want to interfere with your questioning of the witness, but that very 
thing that you are talking about is the exact subject of this memo- 
randum that the staff prepared for us. 
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The percentage varies from State to State, depending on the per 
capita income of the people of the State. 

Mr. Brennerr. Yes; but as I understand it the Federal share here 
in any case or across the board is as high as 6624 of the program. 

Mr. Dotiiver. In the less-favored States financially it could go as 
high has 6624 percent, I think that is correct. 

Mr. Ewrne. I was not quite correct in my answer and I think what 
I should have said, Mr. Bennett, is that in calculating the Federal 
expenditure, total expenditures of a State that are to be made, are 
not to exceed $1.50 per capita. The Federal share, as I told you, 
might run up to $1 in a State. 

We only share in expenditures up to one and a half times the total 
population. 

Dr. Deartne. The national percentage is fixed at one-third of the 
dollar and a half, one-third of whatever is put up for matching pur- 
poses. For every amount that goes to a State with a matching ratio 
higher than one-third, some other State gets less than one-third. 

In the example set forth in the memorandum, New York State could 
get only 26 percent and would have to put up the other 74. 

Mr. Bennett. If the Federal Government spends $50 million it 
would mean that the States would put up $100 million ? 

Dr. Dearine. That is correct. 

The CuatrrmMan. Mr. Beamer? 

Mr. Beamer. I had one question to ask Mr. Ewing that was not 
touched upon at the hearings a couple of years ago. Let us return 
to the local units, what regulations or rules could be used to determine 
when an individual is entitled to, let us say, the services of the public 
health unit as contrasted with going to a local doctor! Is there any 
criteria there that would help the local public health unit to deter- 
mine? Js thisa case for the public health unit or for the doctors ¢ 

Mr. Ewine. I think that is what the definition at the top of page 5, 
that subdivision 4, has attempted to define, what our public health 
services are, and to exclude those that are not. 

Mr. Beamer. Well, I return then because it seems to me that it just 
about covers everything. 

Mr. Ewing. Oh, no. Certain things are excluded by the following 
language : 

But such term shall not include the promotion, establishment, or maintenance 
of industrial accident prevention programs, nor shall it include medical or 
dental treatment except as necessary for communicable disease control or to 
meet epidemic or other emergency situations, and except in connection with 
activities for which Federal aid is authorized under other provisions of law. 

Mr. Beamer. It might be véry wise for this committee in the final 
consideration of this bill to clearly have it defined so that there will 
be no confusion. 

I wanted to add to Mr. Harris’ statement that I think it is an 
apprehension on many people’s minds. He refers to cost, but the fear 
out in our area is control. Now what control are we going to have? 
That is the reason we refer to subsection 4 on page 5 so often. I do 
not want to press that point, but Mr. Harris, it seems to me that it is 
a very pertinent apprehension as well as the cost. 

Mr. Harris. Will the gentleman yield at that point ? 

Mr. Beamer. Indeed. 

83290-—51——10 





140 LOCAL PUBLIC HEALTH UNITS 


Mr. Ewine. I know that that is an extremely delicate subject in 
Indiana right now. 

Mr. Harris. I understood the ultimate cost of $75 million for the 
Federal Government would be under the rules of the States which 
would control the expenditure of $300 million, of which $225 million 
would be put up by the local and State. 

Mr. Ewrne. No, a total of $225 million. 

Mr. Harris. I am sorry. 

The Cuairman. Thank you, Mr, Ewing. 

Mr. Ew1ne. Thank you, gentlemen. 

The CuarrMan. At this — in the record we will insert the state- 


ment of Mrs. Theodor Oxholm. 
(The statement follows :) 


STATEMENT OF Mrs. THEODOR OXHOLM, CHAIRMAN, SPOKESMEN FOR CHILDREN, INC. 


I thank you for the opportunity to appear here to support the local health 
units bill, H. R. 274. 

I know you gentlemen are striving for economy in our vast expenditures for 
national defense and it’s very welcome news to us taxpayers. You have also 
been good supporters of a bill for local health units in the past. If the House 
had had a chance to vote on the bill last year, when you reported it favorably, 
I beiieve it would have passed, as it did in the Senate. That would have been 
economical for everybody concerned. New health departments would now be 
under way—personnel hired—sanitation work started in areas that had never 
had it before—health services set up. Instead, here we are going through the 
whole rigmarole all over again. 

What hasn't already been said about this proposed legislation? I don’t know. 
But I do know that people want health protection and are willing to pay for 
it. I know that 30 percent of our population has little better public-health 
protection than it did 50 years ago. This fact has gained in importance during 
the last 10 years because of the tremendous shifts in our population. People 
who have enjoyed the safeguards of public health most of their lives suddenly 
find themselves living in an unprotected area. People who have known no 
safeguards move into areas that are considered safe and take with them their 
susceptibility to, let us say, smallpox. One ripe case of smallpox can cause an 
awful lot of trouble. It did in New York City 3 years ago. 

Now, if public health is considered a necessity to 70 percent of the population, 
it must be to the remaining 30 percent too. How could it not be? If it is consid- 
ered from the economy angle—can we place a monetary value on human life? If 
it is considered as a measure to be applied “during the present national emer- 
gency declared by the President,” page 6, lines 7, &, in H. R. 274, what can the 
unprotected 30 percent think of that? Whata travesty of democracy. We spend 
tnillions of dollars of public money for Federal research in public health then we 
do not take advantage of the findings of this research by putting into effect the 
programs these scientific finding suggest for the health protection of all the 
people. 

I met a foreign visitor recently and asked her what she thought of health work 
in America. She said “You Americans make many, many studies and write 
long, detailed reports of them, and then do nething about it, n’est pas?” 

Last year’s bill did not limit the expansion of public health departments to the 
present national emergency and I believe that that clause should never have been 
added. I recommend to this committee that H. R. 274 be amended in section 
315 (b), lines 5 to 9, to read “there are hereby authorized to be appropriated for 
each fiscal year such sums as may be necessary to carry out the purposes of this 
section until the entire population of the United States is so protected.” 

If the Representatives in our House represent the people and consider the 
people's wishes, and I know they do, and if 70 percent of the public has the beneiit 
of protection from local health departments and 30 percent does not—does that 
help us to keep the total 100 percent rallying around democracy? It seems to me 
to be an unexplainable inequity, an easily correctable condition that should not 
be permitted to be set aside no matter what. 

Public health departments are not socialized medicine. They are to a doctor 
what a police department is to a lawyer, what a fire department is to an insurance 
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underwriter, what a highway department is to a motorist. This is not a contro- 
versial issue. It is a health safeguard that is being asked for by the people, 
as evidenced by the support it is given by such representative groups as the 
National Congress of Parents and Teachers, the American Federation of Labor, 
the Committee on Industrial Organization, farm groups, the Young Women's 
Christian Association, the National Council of Jewish Women, the National 
Health Council, which represents all the national voluntary health agencies in 
this country, including the American Medical Association and the American 
Nurses Association. It is a service that by its very nature must be administered 
locally. H. R. 274 makes that provision very clear and it is a good thing. 

However, I question the advisability of specifying “basic public health serv- 
ices,” section 315 (a) 4. First, because we are moving ahead so fast in the field 
of preventive medicine that the limitations set by these specificatious might soon 
become a real stumbling block to full development; second, it opens the way to 
possible Federal control. The need is for help in development, not control. And 
third, in our effort to bring public health protection to all the people we must 
leave the way open for each locality to establish the services it needs to meet its 
own public health problems. Spokesmen for Children recommend that the bill 
be amended so as not to specify basic public health services, 

So, in conclusion, may I emphasize the two points I have made—this is not an 
issue that can be confined to our “present state of emergency.” Public-health 
protection is the right of every citizen. And basic public-health services should 
not be limited by specification. We must be free at all times to make newly 
discovered safeguards available to the public. With these amendments Spokes- 
men for Children urge this committee to report H. R. 274 favorably to the House 
for action. 


The Cratmrman. We will insert in the record at this point the 
statement of Theodore J. Curphey. 
(The statement. follows :) 


STATEMENT BY THEODORE J. CurnPHEY, M. I)., GARDEN Crry, N. Y. 


I am Theodore J. Curphey, a physician of Garden City, N. Y., specializing 
in the practice of laboratory medicine. I am appearing as a member of the 
hoard of governors of the College of American Pathologists, and as a past presi- 
dent of the American Society of Clinical Pathologists and a member of its 
present executive committee. 

The College of American Pathologists represents approximately 75 percent of 
the certified specialists in the field of laboratory medicine in this country. 

I am here to express opposition to certain parts of H. R. 274 as it is now 
drawn.. We are in close agreement with the declared policy and purpose of 
the bill as set forth in section LI. Our organization realizes perhaps more than 
uny other single group of medical specialists, the critical need for the establish- 
ment of local public health units and this by virtue of the nature of that par- 
ticular phase of our professional work dealing with the laboratory diagnosis of 
contagious and infectious diseases. 

Our association, besides favoring the principles of the bill, is also highly 
desirous of cooperating with any agency, governmental or otherwise, in estab- 
lishing better medical care for the people through the medium of our own special 
contributions in the diagnosis and treatment of disease. Furthermore, the his- 
tory of our specialty testifies to the very fundamental contributions made by 
us in the past half century in respect to the public-health problems of infectious 
and contagious disease. The committee has only to recall the enviable record 
enjoyed by this country in the control of syphilis by accurate serological diag- 
nosis and prompt and adequate therapy and to remember that this is the direct 
result of the original contributions of the workers in the field of laboratory 
medicine implemented by the excellent organizational efforts of the United 
States Public Health Service. The same might be said about the outstanding 
advances made in the field of sanitation and the control of typhoid fever and 
enteric disease generally. At the risk of laboring the point, it might also be 
mentioned too that the almost miraculous advances made in the past decade from 
the use of the sulfa drugs and the antibiotics stem directly from the efforts 
of the bacteriologists and biochemists working in the field of laboratory medicine. 

These facts are stated for the purpose of establishing the background and 
experience of our organization as it relates to public health, no matter how or 
by whom defined. 
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In respect to this bill, we share in the general recommendations made by the- 
AMA as to its revision. We think that the term “laboratory services” in sec- 
tion 3, subsection 4, is too broad and inclusive and that the phrase “laboratory 
facilities necessary for the diagnosis of contagious and infectious disease” should 
be substituted instead. The need for this is borne out by the experience of 
certain States and counties, where, lacking any legal definition of “public health” 
or “public health laboratory services,” there have been instances where the 
public-health agency engages in an all-inclusive laboratory program, much of 
which we believe to be outside of the field of public health and consequently 
to infringe on the private practice of pathology, which is the practice of medicine. 

Such an inclusive laboratory program at the local level utilizes the services 
of the pathologist in many of the branches of laboratory practice that are not 
even remotely related to public health, unless one defines public health in a 
very broad, theoretical, and impractical fashion. Because the service is supplied 
by a governaental agency and as such is considered “free” by those who receive 
it, and seeing that many such local agencies receive State aid, it is obvious 
that any such program is a form of socialized medicine. 

With the enactment of this law, it is quite likely that these new county health 
units would be started in the large population centers, which by and large repre- 
sent the areas of greatest industrial concentration in national defense. It is in 
these very areas that laboratory services are already available, so that construc- 
tion of new laboratories for this program would result in wasteful and expensive 
duplication of money and effort. 

Further in section 3, subsection 4, lines 5 and 6, the phrase “demonstrations 
related to public health” should be clarified. Under the present wording it 
would be quite possible for any agency at the county level to set up an all- 
inclusive laboratory program on the grounds that it is a pilot demonstration 
related to public health. 

Our organization would like to point out that in the event of an unwillingness 
on the part of the committee to reword the bill, so as to definitely limit the scope 
of laboratory service supplied by these local public-health units, they will be 
unwittingly contributing to a developing shortage of men trained in this specialty 
of laboratory medicine, because of the lack of disposition on the part of the 
young medical graduate today to enter a specialty which is already beset by 
certain professional and economic restrictions in many parts of the country. 

In view of the fact that there are now about 7,500 hospitals in the country 
that can utilize the services of the pathologist and that are only about 1,600 
pathologists available, and when it is remembered that no hospital can be ap- 
proved for the training of residents or internes that lack the services of a 
pathologist, it can readily be appreciated that, apart from the immediate problem 
of providing laboratory services for local public health units, there would be no 
justification for taking action in any move that is likely to dry up the mere 
trickle of men coming into this field of medicine whose obligations, besides being 
to public health, also entail the civilian and veterans’ hospitals of the country 
as well as the medical schools, the research groups, and the medicolegal aspects 
of pathology, to say nothing of the field of private practice. 

The CHairmMan. We will insert in the record at this point the letter 
from Dr. Charles S. Higley. 

(The letter follows :) 

CLEVELAND, OHIO, April 9, 1951. 
Representative RoBert CROSSER, 
House of Representatives, Washington, D. C. 

DEAR REPRESENTATIVE CROSSER: The Academy of Medicine of Cleveland and 
Cuyahoga County Medical Society have been informed that Dr. Theodore Curphey 
of Hempstead, N. Y., is to be heard tomorrow (April 10) by the Foreign and 
Interstate Commerce Committee regarding House Resolution 274. 

Dr. Curphey’s opinions represent the views of organized medicine in Cleveland 
and Cuyahoga County, and we respectfully request your careful attention to what 
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he has to say, since this matter will have an effect on the medical welfare of the 
residents of the Twenty-first Congressional District as well as the Nation 
generally. 
Yours sincerely, 
CHARLES S. HIGLEY, 
President, Academy of Medicine of Cleveland 
and Cuyahoga County Medical Society. 


The Cuarrman. The statement of M. J. Fein will be made a part of 
the record at this point. 
(The statement follows :) 


STATEMENT OF M. J. Fern, M. D., CHAIRMAN OF THE JOINT COUNCIL REPRESENTING 
THE PATHOLOGISTS, RADIOLOGISTS, ANESTHESIOLOGISTS, AND PHYSIATRISTS OF 
NEW YorK SraTe; SECRETARY OF THE NEW YORK STATE SOCIETY OF PATHOLO- 
GISTS ; CLINICAL PROFESSOR IN PATHOLOGY, NEW YORK UNIVERSITY POSTGRADUATE 
ScHOOL OF MEDICINE 


We recommend the following substitution on page 5, section 4, line 3: “Labora- 
tory facilities necessary for the diagnosis of communicable disease” instead of: 
“Public-health laboratory services” because : 

I. “Public-health laboratory services” has been defined by other State health 
departments to mean unlimited laboratory services—which means social medi- 
cine. Since “laboratory services” is the practice of medicine, the public-health 
department will be given the power, under this law, to enter almost any branch of 
medicine. 

Il. The public-health department has done admirable work on communicable 
diseases in the past. This is a division of medicine in which they are well trained 
but have only scratched the surface since there are still many unsolved com- 
municable diseases. Whatever money is spent by the United States Government 
for public health should be used for more research work on communicable and 
infectious diseases. 

III. The public-health department attempting to broaden its scope of work 
through laboratory services would be detrimental to the health of the citizens of 
the United States. This statement is based upon the results of a recent investi- 
gation by a committee from the Medical Society of the State of New York which 
found the following: 

(a) The work done by the county laboratories was very costly. In one county 
it was reported that there was a deficit of $92,000. 

(6) The directors of these county laboratories were very dissatisfied with the 
type of work they were doing and, in some instances, Were anxious to sever 
connections. 

(c) Several laboratories have been without directors or have had frequent 
changes because the directors felt that the work done was not in accordance with 
good medical practices. 

(d) The committee found that these county laboratories were competing with 
the private practice of pathology so that many excellent pathologists have had 
to migrate to other portions of the country. 

(e) The county or public-health laboratories which cannot and do not have 
contact with the patient and surgeon are not practicing good medicine. In some 
instances it is dangerous medicine. As an example, the examination of surgical 
tissues for cancer, which are sent to these laboratories through the mail with no 
history and no contact either with the surgeon or patient, has led to many inac- 
curate reports. The patients, therefore, were given a false sense of security by a 
benign report and subsequently returned with a diffuse growth of cancer. 

The practice of medicine cannot exist on an “assembly-line” set-up. 

(f) The committee was told that some county and health laboratories are 
including the services of pediatricians, radiologists, etc. The feeling was that 
medicine was being socialized through the Department of Health. 
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CONCLUSION 


The passage of this bill without limiting the public-health laboratories to 
communicable diseases will socialize medicine and will be a detriment to the 
health of the public. 

The Cuarrman. At this point we will insert the statement of Mrs. 
Margie Malmberg, director of the Washington office of the American 
Library Association. 

(The statement follows:) 


STATEMENT BEFORE THE House INTERSTATE AND FOREIGN COMMERCE COMMITTEE 
on H. R. 274 anv H. R. 913 Apriv 10, 1951 


I am Mrs. Margie Malmberg, director of the Washington office of the American 
Library Association, the professional organization of 20,000 librarians, trustees, 
and friends of libraries. 

The American Library Association is primarily concerned with the strengthen- 
ing and extension of library services throughout the country in order to provide 
the citizens of this Nation with information on which to make sound decisions 
on the critical issues of the day. 

We know that sound and intelligent decisions are more apt to come from in- 
formed, alert, and healthy citizens. We know from experience the value of a 
good controlled communicable-disease program. 

The library, as a materials center of a community, has the books and other 
library materials needed by all the service agencies of the community, and is 
well aware of both the present services and the potentialities of an effective public 
health service. Too, there is close similarity between the governmental prob- 
lems of local health units and local library units. The public health people 
pioneered in outlining the need for larger units of service, and their experience 
has been helpful to us in developing programs for library extension to rural 
areas. 

We approve the objectives of the bills to assist the States and local communi- 
ties in the establishment of maintenance of full-time local health units equipped 
and staffed to provide basic public health services. 

We believe that it is sound administration to have the State health department 
submit a plan to the Surgeon General for a program of action leading to a 
systematic coverage of all areas within the State by full-time local health de- 
partments. We are sure that the program developed by the State in cooperation 
with the local health departments will be sound and sure. The provisions for 
local administration of the funds should eliminate danger of contro! from above. 
At the same time it is wise that certain minimum standards are required. As we 
interpret the bill, it should stimulate greater local and State participation in a 
health program as the potentialities and benefits of the services are experienced. 
The development of the plan itself, with the State’s requirements of certain local 
programing will in itself serve a stimulating purpose. 

We believe that the proposed formula for distribution of the funds is sound, 
for the service should be accelerated where there is greatest need. The health 
of the Nation is a universal concern, and we cannot afford not to have a healthy 
people—particularly in the current emergency where the full strength of our 
people will be fitted for a long term against a numerically larger enemy. 

We urge favorable consideration of this measure which can help all citizens. 


The Cnarmman. The statement of Hon. John A. Blatnik, of Minne- 
sota, will be made a part of the record at this point. 
(The statement follows :) 


STATEMENT or Hon. JOHN A. BLATNIK, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF MINNESOTA 


Mr. Chairman and members of the committee, I wish to go on record as being 
in full support of the bill (H. R. 274) which is now under consideration by your 
committee. This bill is designed to provide Federal assistance to local govern- 
ment units, on the basis of need, to establish and maintain local public health 
units. This is certainly a worth-while objective, and this measure deserves the 
support of every Member of Congress. 
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It is well established that the Nation’s health is not as good as it should be, 
and that the American people are not receiving the full benefits in medical 
care which medical knowledge and modern science could offer. It is likewise 
true that the public health services in many parts of this country are woefully 
inadequate and in others totally nonexistent. 

Recent surveys show that today more than 40 million Americans—over 25 
percent of our total population—live in areas where there are no public health 
services available. Such surveys also show that even in those areas where such 
services exist they do not meet bare minimum standards. In fact, there are only 
about 10 million people in the United States who live in areas where public 
health services are considered adequate. 

It seems to me the Federal Government is obligated to help finance better 
health services in order to conserve our human resources, and the passage of 
this bill will certainly be a step in the right direction. 

I am convinced that money appropriated under this measure would be 
money well spent. It is a sound investment in the future health of the 
Nation and the future welfare of all our citizens, and I urge the committee 
to report this bill to the House floor for passage. The measure has my un- 
qualified support, and you can count on my active cooperation when it comes 
to the House floor for debate. 


The Cuamman. The statement of the National Federation of Busi- 
ness and Professional Women’s Clubs, Inc., will be made a part of 
the record at this point. 

(The statement follows :) 


STATEMENT OF THE NATIONAL FEDERATION OF BUSINESS AND PROFESSIONAL 
WoMeEN’s CLupss, INC. 


Supervision and sanitary control of water supplies, sewage-disposal facilities, 
milk production and distribution, food-handling establishments; diagnostic 
laboratory services, school health services, nutrition services, collection and 
analysis of vital statisties, immunization and isolation in event of threatened 
epidemics—these and many other services are brought to mind as we consider 
the question of public health services. 

The National Federation of Business and Professional Women’s Clubs, Inc., 
recognizes that these services, vital to every local community, are also vital 
to the general welfare of our Nation. 

Every day we are forced to a new realization that the good health of our Na- 
tion cannot be taken for granted, and that an alarming high proportion of 
our young men are not qualified for military service. We see that one com- 
munity cannot look out for itself in this matter: nor will one community alone 
pay the price for failure to maintain standards conductive to good health. The 
failure in this respect is billed to the Nation in lost hours of production and in 
the cost of servicing the ill. As our Nation is no longer isolated from other 
countries; our States and local communities are no longer isolated from other 
communities and other States. Any breakdown in public health services, which 
may occur in a backward or poverty-ridden area of our country constitutes 
the seed of widespread tragedy for our Nation. 

The National Federation of Business and Professional Women’s Clubs, Inc., 
believes these bills will tend to equalize health services across the country— 
not by a leveling process across the top—but by improving the health services 
of all States to their peoples. 

The present national emergency requiring the immediate organization of the 
country for civil defense only intensifies the need for adequate health services. 
What is here proposed is in our opinion a constructive effort—certainly essential 
in peacetime—an urgent necessity in view of the constant threat that war may 
be brought to our homeland. 


The CuatrmMan. There being no other witnesses at this time we will 
adjourn the meeting until tomorrow morning at 10 o'clock. 

(Whereupon, at 11:55 a. m., the hearing recessed to reconvene 
at 10 a.m., Wednesday, May 9, 1951.) 








LOCAL PUBLIC HEALTH UNITS 


WEDNESDAY, MAY 9, 1951 


Hovse or REPRESENTATIVES, 
ComMirree ON INTERSTATE AND Foreign ComMERCE, 
Washington, D.C. 

The committee met at 10 a. m., in room 1334, New House Office 
Building, pursuant to adjournment, Hon. Robert Crosser (chair- 
man) presiding. 

The Cuarrman. The committee will please come to order. 

We are going to call on one of our former colleagues, a Member of 
Congress, to m: ake a statement at this time. 

Mr. O’Connor, we will be glad to hear you. 


STATEMENT OF JOHN J. 0’CONNOR, WASHINGTON, D. C. 


Mr. O'Connor. Mr. Chairman, my name is John J. O'Connor. I 
am an attorney with offices in New York and in Washington, in the 
Washington Building. 

Mr. Basil Orc onnor, president of the National Foundation for In- 
fantile paralysis, with offices at 120 Broadway, New York City, desires 
me to express the support of the foundation of these two bills, H. R. 

274 and H. R. 913. 

The National Foundation was organized in 1938 to lead the fight 
against infantile paralysis. It is a nonprofit organization, obtaining 
its funds through the annual March of Dimes each January. These 
funds are used for research to find a preventive, cure, and better treat- 
ment for infantile paralysis: to help needy families carry the financial 
burden of providing adequate care for polio patients; to provide 
emergency services to communities experiencing epidemics; to train 
professional workers in the field of polio tnnough fellowships and 
scholarships, and to maintain a widespread health education and 
public information program. 

The National Foundation operates in every State in the Union, 
and in each State it has one or more State representatives, with over 
2.800 chartered chapters in the United States, usually set up on a 
county basis. 

The National Foundation appeared in support of similar bills at 
the hearings in the Fighty-first Congress. The reasons for our inter- 
est in the enactment of this legislation are the same today as they 
were then. To make the most offective and most economical use 
of our funds, which is our moral responsibility to our contributors, 
there must be in every community a permanent local official health 
organization. Such a local health department puts into daily opera- 
tion what is currently known about community methods of control 
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of poliomyelitis, as well as other communicable diseases and public 
health problems. 

The National Foundation, and its local chapters, operate as a 
mobile force, called into action to do those things that are beyond 
the scope of the official agencies organized to do the day-to-day work. 
Because the effectiveness of our work depends so greatly upon the 
existence of a well organized official health department, we use a part 
of our funds for the training of public health workers and for the 
encouragement of better public health administrative organization, 
particularly in the direction of merit systems. As we have said, we 
are, with only a few exceptions, organized locally on a county basis, 
which is the type of local health organization the bills before you 
would encourage in local communities. 

As president of an organization responsible for the proper use of 
funds obtained from the public, through voluntary contributions, Mr. 
Basil O’Connor feels he has the same moral responsibility that the 
Congress has, to see that the funds are used most effectively for the 
purposes for which they are given. 

The Federal expenditures authorized by the bill, generally not more 
than 50 cents per capita, are exceedingly small in relation to their 
purpose. This purpose is to make more effective the vast sums now 
being spent both through tax money, and through voluntary contri- 
butions, for such specialized services as cancer, tuberculosis, heart 
disease, infantile paralysis, arthritis and rheumatism and the other 
grants, made through the Public Health Service, or for which volun- 
tary agencies are collecting and distributing funds. We would be 
remiss in our responsibility to National Foundation contributors, if 
we did not use every proper effort to cause to be developed better 
community health services throughout the land. 

We ask this committee, therefore, to give H. R. 274 and H. R. 913 
speedy right of way to the Rules Committee, so that there may be no 
delay in its passage. 

May I discuss one or two of the provisions of the bill, H. R. 913, 
some modification of which your committee might well consider? =Un- 
like Senate bill 445, H. R. 913 (sec. 3) is limited to the period of 
what we are considering as the present national emergency. Whether 
the present emergency is to be short or long, no one knows. But we 
believe provision for basic local health services, that are as important 
in normal as in emergency periods, should not be limited to an emer- 
gency period. These basic local health services, as a matter of fact, 
are a means of preventing emergencies and of minimizing their effects 
when they come. 

Also, we commend for your consideration, the thought expressed in 
the statement of Spokesman for Children: “Is the health of citizens 
important to the Nation only in times of war?” Therefore, we urge 
that the bill be amended so that the services it provides may continue 
after the emergency period. It is, however, reasonable that defense 
areas have priority during the present era. 

The organization of the National Foundation is based upon its local 
chapters, which raise their own money and spend a large part of their 
own funds, sending a part to the national office to be used for the 
over-all research and education programs, and to serve a reserve in 
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case serious epidemics deplete a community's financial ability to meet 
them. This organization follows the same pattern which this bill 
envisages, namely, chiefly local responsibility with some stimulus, 
setting of standards and help in critical areas from the national office. 
It is fitting, in the existence of a strong nation, that there should be 
some pooling of national tax monies to meet underprivileged areas, 
even when that underprivilege may not be wholly financial. 

The National Foundation’s local organization, and large degree of 
local autonomy also, make it natural for us to suggest to this com- 
mittee the wisdom of keeping a reasonably flexible definition of public 
health service. 

We are a tremendous country, with heterogenous population, climate, 
topography, industrial diversity and other elements that make for a 
diversity of problems. It would seem wise to provide for the meet- 
ing of at least minimum standards of performance, in the use of 
Federal money. Beyond this, we believe you would be putting a 
strait-jacket on public health, that may seriously nullify the pur- 
poses of your bill. An agricultural, temperate zone, homogenous 
State, for example, can be expected to have a greatly different com- 
munity health program than another State with a quite different cli- 
mate, a recent highly accelerated industrialization, and with a large 
population that has long been economically and socially underprivi- 
leged. Many examples of dissimilar conditions exist. 

We wish to call your attention to some recent events that high light 
the urgency of these bills, and in 1 week of April, the health officers 
of four States resigned—Dr. Ross T. T. Rose. of Arkansas: Dr. Floyd 
C. Beelman, of Kansas; and Dr. Frank D. Rider, of Nebraska; Dr. 
Russell B, Saxbix, of North Dakota. 

The reasons for these resignations are complex and varied; what 
little evidence has already come to light indicates, that a large ele- 
ment was frustration at the inability to do a proper job for the health 
of their States, frustration due to lack of funds, lack of personnel, lack 
of proper legislative authorization for local health services, lack of 
tenure, lack of merit system standards and many other considerations. 

In one of the States, North Dakota, for instance, the health officer 
was the only physician on the staff of the State health department. 
Speedy passage of a bill can be expected to slow up such catastrophes 
in this area, when publie health personnel is at a premium and does 
not have to stay on a job, whose daily accompaniment is frustration. 

Thank you, Mr. Chairman and gentlemen. 

Mr. Worverton. Mr. Chairman ?¢ 

The Caarrmman. Mr. Wolverton. 

Mr. Worvertron. Mr. O'Connor, I was interested in the statement 
that you have just made that this bill should not be limited in its terms 
tothe present national emergency. 

I was unaware of the fact that it was so limited until you made refer- 
ence to section 3. 

Mr. O'Connor. Yes. I checked that the other day to be sure. It is 
apparently limited. 

Mr. Wotverton. Well, I checked it hurriedly since you made the 
statement. I cannot put my finger on it immediately, but certainly I 
will bear in mind what you have said. 
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The other provisions in the bill would seem to indicate that it was 
not limited to the national emergency. For instance on page 1 of 
H. R. 913, section 2, it states that the Congress finds and declares— 

(a) adequate protection of the Nation’s health is essential to the security 
and well-being of our country and cannot be achieved unless basic public health 
services provided by adequately staffed and properly equipped local public health 
units are extended throughout the States, particularly in national defense 
areas— 
and reading on through that section there would be no indication that 
it Was an emergency measure. 

I am interested in that because I believe that the thought you have 
expressed, and others have expressed, as to the necessity for this 
type of law is not merely in times of an emergency, but in all times. 

Mr. O'Connor. I suggest that it may be considered necessary to 
state certain declarations of policy and principles even in a temporary 
measure. That may account for the first paragraph. 

Mr. Woxverton. Well, the heading of section 2, which starts on 
page 1 and runs to page 3, certainly would give no indication of the 
intention to confine it to the present national emergency. 

Mr. Hesevron. Will the gentleman yield on that ? 

Mr. Wotverton. Or I might say, just off the record. 

(Informal discussion off the record.) 

The Cuairman. Will the gentleman yield to Mr. Heselton ? 

Mr. Wotverton. I will yield. 

Mr. Heseiton. I would like to call your attention, Mr. Wolverton, 
to page 2, particularly relating to national defense areas. 

Mr. Wo tverron. Yes. 


Mr. Hesevron. And-page 5, subsection 5, which begins: 


(5) the term “national defense area” means any area— 
and so on, 

Mr. Wotverton. I do not see anything in pinpointing the defense 
agencies, in which particular reference is made to the words that are 
used here that would indicate that it would be construed to mean that 
it only applied in times of an emergency. Iam anxious to have the bill 
general in character, as Mr. O'Connor has set forth. I just wanted to 
be sure about it, and that we are not doing something different than 
maybe some of us have in mind. 

Mr. O’Connor. There may be at least some confusion about it 
which should possibly be cleared up. 

Mr. Heseiron. Mr. Chairman ? 

The CHatrMAN. Mr. Heselton. 

Mr. Hesevton. Do I understand that the national foundation for 
infantile paralysis has representatives in the counties in the country ? 

Mr. O’Connor. I so understand. 

Mr. Hese_ton. Now, in connection with that, do they have occasion 
to finance the creation of these local health, and county health units? 

Mr. O'Connor. Yes, sir. That is the foundation’s interest in this 
bill, to carry on generally the particular work that the foundation does 
specifically in emergencies and epidemics. 

Mr. Heseiton. And they finance the different county units and the 
county health units which have a lack of finances ? 

Mr. O'Connor. I so understand. I am not particularly familiar 
with the exact survey of such a situation. 
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I imagine that any lack of local support results from the lack of 
local interest, in setting up these local health units. There is some 
resistance in some places to governmental aid, even local governments 
of stepping into the health situation. 

Mr. Hesextron. That is all, Mr. Chairman. 

Mr. Worverton. Mr. Chairman, I would appreciate it if the wit- 
ness in going over his statement would point directly to the words 
that would indicate that this bill is limited to the present national 
emergency and places where it is necessary to make a change or 
changes, and would suggest that he indicate whatever corrections 
would be necessary to enlarge the scope of the bill in that respect. 

Mr. O'Connor. Yes, sir. 

Mr. Heuier. Mr. Chairman, might I just say a word ¢ 

Mr. O'Connor. H. R. 274, section 315 (b) : 

There are hereby authorized to be appropriated for each fiscal year or part 
of a fiscal year occurring during the present national emergency declared by 
the President such sums as may be necessary to carry out the purposes of this 
section. The sums appropriated pursuant to this section shall be used for mak- 
ing payments to States which have submitted, and had approved by the Surgeon 
General, State plans for carrying out the purposes of this section. 

That is on page 6 of the bill that I have before me, which is H. R. 
274. 

Mr. Worverron. I see the reference that you have in mind. I ap- 
preciate your having pointed it out. 

Mr. O'Connor. Then I find it also in H. R. 913. I found it in see- 
tion 3, same place. On page 6, beginning with line 4, is the reference 
to the limitation to the present national emergency. 

Mr. Wotverton. Well, we will make a note of those references and 
consider them in connection with anything that may be in the bill, 
when we consider it. 

The CHaiman. Thank you very much for the statement, Mr. 
O'Connor. 

Mr. O'Connor. Thank you. 

The Cuarrman. Is Dr. Joseph M. Babcock present ? 

Mr. Hewier. Mr. Chairman, I would like for the record to indicate 
that I want to associate myself with the statement made by Mr. Wol- 
verton in connection with the limitation to the national emergency. I 
subscribe to that statement. 


STATEMENT OF DR. JOSEPH M. BABCOCK, REPRESENTING THE 
AMERICAN OPTOMETRIC ASSOCIATION, PORTSMOUTH, OHIO 


Dr. Barcock. Mr. Chairman and gentlemen of the committee, my 
name is Joseph M. Babcock. I reside in Portsmouth, Ohio, am a prac- 
ticing optometrist, secretary of the Ohio State Optometric Associa- 
tion, and appear here as vice president of the American Optometric 
Association in charge of its department of national affairs. 

It has been my privilege to appear before this committee on pre- 
vious occasions when health legislation was being considered. How- 
ever in the meantime there have been changes in the membership of 
the committee. For the benefit of the new members, as well as some 
of the former members who were not present on the previous ocea- 
sions, may I outline briefly the organization of the American Opto- 
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metric Association and the functions performed by the several groups 
which provide the eye care for the people of the United States. 

The American Optometric Association is the national organization 
representing the profession of optometry. It is constituted in much 
the same fashion as national organizations composed of other pro- 
fessional people in the health field. The individual optometrist joins 
his local association. In the large States these local organizations 
consist of county zone and district groups. In a few of the smaller 
States there are no local organizations, and the optometrist joins the 
State association directly. Membership in the local organization auto- 
matically makes the optometrist a member of his State and national 
association, and likewise by becoming a member of his State associa- 
tion, he becomes a member of the national association. 

There are four groups which serve the visual needs ef the citizens 
of this Nation: namely, optometrists, ophthalmologists, oculists, and 
opticians. The optometrists are trained to examine the eyes of their 
patients, prescribe and fit lenses when needed, give visual training, 
sometimes called orthoptics, detect pathology and, where found, refer 
the patient for further professional care. The ophthalmologists are 
physicians who, after graduating from medical school, have taken 
postgraduate courses in diseases of the eve and have passed the exami- 
nation given by the American Board of Ophthalmology. 

The oculists are licensed physicians who for the most part speciat!- 
ize in eye, ear, nose, and throat work, although some of them confine 
their practice to the care of the human eye. The opticians are those 
who fill the prescriptions for glasses which are furnished to the pa- 
tient by the ophthalmologist, the oculist, and in some instances by the 
optometrist. 

Most members of the optometric profession dispense the visual aids 
which they prescribe. This enables the patient to deal only with one 
individual: assures that the professional man who wrote the pre- 
scription will have an opportunity to verify it, thereby reducing the 
likelihood of error; and generally results in a lower cost of eye care 
to the patient. 

The most recent survey indicates that there are between 18,000 and 
19,000 optometrists licensed to practice by one or more of the 48 States 
and the District of Columbia. There are 10 schools or colleges giv- 
ing courses in optometry which lead to a degree of doctor of optometry 
or bachelor of science in optometry. 

In order to take a State board examination, an applicant must be 
a graduate of one of these schools, all of which now require a minimum 
of five academic years at the college level. There are approximately 
three times as many optometrists practicing in the United States as 
there are ophthalmologists and oculists combined. This means that 
the optometrist is to be found in the smaller communities and is much 
more readily accessible to the people who live outside of the large 
metropolitan areas. Even in these large centers, there are more op- 
tometrists than there are ophthalmologists and oculists. 

By choice, the vast majority of our citizens who require visual aids 
seek the services of an optometrist. Various writers have estimated 
that from 70 to 80 percent of all refractions are made by optometrists. 

I am content to accept the lower figure because even this proves con- 
clusively that in any health-care program the basic legislation should 
be so drafted as to make available to the recipients there of the serv- 
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ices of this highly trained and well-qualified group of professional 
men. In the field of refraction, ophthalmologists admit they are not 
as competent as they should be, and for this statement I quote two of 
the leading RETF ri in the country. 

Dr. 5. Judd Beach, in an article entitled “Verified Refraction,” pub- 
lished in the Journal of the American Medical Association, Novem- 
ber 27, 1948, said: 

At the board examinations even the well-prepared candidates usually show 
familiarity with only one way of refracting. The method chosen varies, but 
they use some one technique exclusively. Many of them can describe the theory 
of other common methods, but have never tried them. Others who have tried 
them never developed any facility with them. They reverted to their original 
technique, not because it was best but because it was familiar. 

This paper is inspired by the limited knowledge of refraction exhibited by 
candidates for the board examination. Even the candidates who obtain satis- 
factory results at the practical examination show training confined to only one 
of the standard methods. Young assistants can usually operate on cataracts 
better than they can fit patients with glasses. 

In commenting on this part, Dr. Post said: 

The older ophthalmologist often falls into a rut and, from lack of time and 
greater interest in the more spectacular aspects of surgery and pathology, fails to 
“verify” his refraction. The result is that the majority of older ophthalmologists 
are notably poor refractionists. 

While I realize that the bills which the committee is now considering 
are intended to foster State public-health services and local public- 
health units rather than provide for specific care of the indigent 
patient, nevertheless, I believe that it is in the public interest that any 
such legislation, when originally enacted, should specifically provide 
that any program which includes the examination or care of vision 
should make available to the recipients the services of duly licensed 
optometrists within the scope of the practice of optometry as defined 
by the laws of the State which adopts the program. Accordingly, I 
would suggest the following amendments to the three bills, the purpose 
of each amendment being identical. 

H. R. 274, page 8, line 3: Strike out the semicolon and insert in lieu 
thereof the following: 
and to that end any plan which provides for the examination or care of vision 
shall make available the services of duly licensed optometrists within the scope 
of the practice of optometry as defined by the laws of the State. 

H. R. 913, page 8, line 2: Strike out the semicolon and insert in lieu 
thereof the following: 
and to that end any plan which provides for the examination or care of vision 
shall make available the services of duly licensed optometrists within the scope 
of the practice of optometry as defined by the laws of the State. 

S. 445, page 11, line 21: Strike out the period and insert in lien 
thereof : 

Provided, That any program which includes the examination or care of vision 
shall make available the services of duly licensed optometrists within the scope 
of the practice of optometry as defined by the laws of the State. 

Some of you may wonder why there should be any need for these 
amendments. The answer is quite simple. The medical profession 
has always put stumbling blocks in the way of any group in the health 
field which was not a part of, or subservient to, medicine. This was 
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true of dentistry in the early days of that profession, and even today 
there are problems that exist between the two professions. To con- 
vince you that it is still true as far as the relations between ophthal- 
mologists and optometrists are concerned, may I — from an address 
delivered by Dr. Derrick Vail, another leading ophthalmologist, before 
the 1951 annual meeting of the Illinois State Optometric Association. 
He said: 

Optometry has indeed come a long way in the past 25 years, and I say this 
grudgingly. This has been accomplished by your own efforts in the face of bitter 
opposition by the medical profession, particularly the ophthalmologists. 

He is the same gentleman who, as a colonel during World War II, 
appeared before the House Committee on Military Affairs and opposed 
the commissioning of optometrists inthe Army. Notwithstanding the 
Army’s opposition, Congress passed the Optometry Corps bill. Of 
course, the good doctor justified this opposition in the past, but in his 
recent address he admitted that it was high time it ceased. 

Congress has indicated that it shares this view by including optome- 
try on a commissioned status in the Medical Service Corps of the Army, 
Navy, and Air Force and by providing in the 1950 amendment to the 
social-security law that the services of optometrists should be made 
available to the recipients of the aid-to-the-blind programs financed in 
part by Federal funds. 

However, in view of the history of the opposition of the medical 
profession to optometry and the great power which that profession 
wields in the public-health programs, it is in the public interest that 
any legislation enacted by Congress which deals with public health 
should expressly provide for the inclusion of optometry as an inde- 
pendent profession in every health program dealing with vision. 

The CHarrmMan. Any questions? 

Mr. Hace. Mr. Chairman? 

The Cuarrman. Mr. Hale. 

Mr. Hare. I would like to ask a question. Will you explain to me— 
no doubt I should know—what the difference is between an ophthal- 
mologist and an oculist? You say the ophthalmologists are physicians 
who, after graduating from medical school, have taken postgraduate 
courses in diseases of the eye and have passed examination given by 
the American Board of Ophthalmology. 

What is the difference between an ophthalmologist and an oculist ? 

Dr. Bascock. Well, any physician who has a medical license can 
hang out a shingle as an eye, ear, nose, and throat specialist; but an 
ophthalmologist is one who continues his education in the diseases of 
the eye and surgery for from 6 months to 3 years, and then passes an 
examination given by a self-constituted board of ophthalmologists 
who confer upon him that title. 

One has just more education than the other. 

Mr. Hate. Well, is an ophthalmologist better to consult than an 
oculist ? 

Dr. Bascock. Yes, sir; he has more training. 

Mr. Hate. He has specialized in it more closely ? 

Dr. Bascock. That is right. They are the men to whom we send 
our pathology patients. 

Mr. Hate. I was particularly interested by your illusion to Dr. 

Mr. Hate. I was particularly interested by your allusion to Dr. 


friend. 
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Dr. Bascocx. He isa very goodman. He speaks honestly. 

Mr. Hate. Thank you very much. 

The Cuairman. Thank you, Doctor. 

Dr. Bascocx. Thank you, Mr. Chairman. 

The Cuairman. Is Dr. Edward J. Walton here? 

The Crerx. Dr. Walton is not here. Will he be given authority 
to insert his statement ? 

The CuatrmMan. He may insert his statement in the record. 

(The statement follows :) 
UntIrep STates JUNIOR CHAMBER OF COMMERCE, 
Tulsa, Okla., May 9, 1951. 
To: United States House of Representatives Committee on Interstate and Foreign 
Commerce. 
From : Edward J. Walton, chairman, public-health committee. 
Subject: H. R. 274 and H. R. 913. 

The United States Junior Chamber of Commerce has been actively promoting 
the development of adequate local health service for the past several years. As 
a representative director of the National Health Council, I have given careful 
consideration to the local health-service bills (H. R. 274 and H. R. 913) now being 
considered by the House Committee on Interstate and Foreign Commerce. The 
public-health committee of the United States Junior Chamber of Commerce 
strongly urges the adoption of these bills. 

The passage of H. R. 274 and H. R. 913 will be a major step forward in the 
protection of America’s health. Adequate local health services are more im- 
portant today than at any time in our history. The civil defense program, if it 
is to achieve its purpose, must have well-integrated, adequate local health depart- 
ments with full laboratory facilities and competent medical and technical staffs. 

The need for adequate local health services seems to us to be quite obvious. 
Such health services can be best achieved through the passage of H. R. 274 and 
H. R. 913. We strongly urge that you report these bills to the House of Repre- 
sentatives with a recommendation for passage. 


STATEMENT OF MRS. JACK B. FAHY, EXECUTIVE DIRECTOR, 
AMERICAN PARENTS COMMITTEE, WASHINGTON, D. C. 


Mrs. Fany. Mr. Chairman and gentlemen of the committee, my 
name is Mrs. Jack Fahy, executive director, American Parents Com- 
mittee, 132 Third Street SE., Washington, D. C. I wish to read a 
statement which has been prepared by our chairman, Mr. George J. 
Hecht, who was very eager to be here and present our views on this 
occasion, but was unable to do so. 

George J. Hecht is the chairman of the American Parents Com- 
mittee, a nonprofit, public-service organization which was established 
4 years ago to work for better conditions for children. 

He is also publisher of Parents Mazazine, which has a national cir- 
culation of 1144 million a month and devotes itself to all problems of 
rearing children. He also publishes six other magazines for and 
about the needs of children. 

The American Parents Committee, made up of civic-minded citizens 
and parents is devoting its full time toward the passage of Federal 
legislation to improve conditions for America’s 50 million citizens 
who are under 18. 

This proposed legislation for local public health units is a bill which 
in principle we very much favor, although we think some of the pro- 
visions of the Senate bill S. 445, more adequate in filling the need. 
We question certain limitations in the House bills, especially the set- 
ting up of a program termed an “emergency” measure. Local public 
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health units are engaged in a constant war, the war against disease and 
death. There is no way to limit this war to a man-made emergency 
because this long battle of survival against the menacing forces in 
nature must go on forever. 

This is a country with some of the best medical and health services 
in the world, and also some of the worst. In the last 5 years there has 
been a great movement on foot to organize our health departments 
more rationally and economically, consolidating counties when neces- 
sary, installing up-to-date laboratory and clinical services with well- 
trained public health units made up of a public health engineer, pub- 
lic health nurses, laboratory technicians, dentists, health educators, 
all under the direction of a good, conscientious hard-hitting admin- 
istrative health officer. There has been considerable progress made ; 
yet only slightly more than half the counties of the United States have 
health services. Only six States have complete coverage and a third 
of our people still lack basic public health services. 

From the point of view of children, inadequate public health serv- 
ices or none at all are a real tragedy. About a quarter of all children 
under 15 are sick for 7 days per year or more. On the record children 
are sick a third more often than adults. 

From the beginning of the existence of children, even before they 
are born, a foundation of good health can begin with their mother’s 
visits to prenatal clinics maintained or supervised by the local public 
health unit. 

After birth children can be brought to the well-child conferences 
whose standards are again set by the public health units. 

All the milk children drink, the water they drink, the food they 
eat, the soda fountains they frequent will serve them safely and well 
if there is a local public health unit to insist on excellent hygiene for 
the entire community. 

If children live on a farm the health engineer and sanitarian of the 
public health unit will have made certain that the septic tank is at a 
safe distance from the well. If they live in town the sanitarians of 
the health unit will have arranged that the neighborhood they live 
in is clean, that garbage is quickly and safely disposed of, that the 
sewage system is adequate for the size of the population. 

Parents live in secret dread of epidemics because many diseases can 
carry off children that leave adults quite unscathed. If an epidemic 
breaks out, the laboratory services detect the viruses responsible, and 
arrange to isolate the sick or to close schools if this is necessary. 

During their young and vulnerable years children are served by 
the existence of good local health units. 

Many people and some organizations believe that meeting the health 
needs of children is solely the responsibility of local and State govern- 
ments. One would never think that they had read or heard all their 
lives about the great mobility of the American population—how a 
child from one State has an almost 50-50 chance of spending his 
adult life in some other State. For a region with good health stand- 
ards to shrug off the needs of some poorer region is merely to prepare 
trouble for itself later on. 

From the point of view of the Nation itself, recurring international 
crises have taught us that good health is literally our national strength. 
If we could have only applied what we know today about the care of 
children throughout the 1930’s, we would now have between 75,000 
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and 100,000 more men among the 19, 20, and 21 years old—enough 
to man the proposed European divisions requested by General Eisen- 
hower. 

All of us have seen—in the finest cities—human plague spots where 
the houses are unpainted, the streets littered with torn newspapers, 
the yards heaped with trash, broken bottles, wire, smashed boxes, 
tin cans and heaps of rotted garbage. All of us have seen chil- 
dren unconcernedly playing around these heaps of germ-laden refuse. 

Unfortunately the highest standards of outdoor cleanliness are only 
maintained by alert departments of health. And our departments of 
health are all too often operating on shoestrings, with inadequate 
staffs headed by untrained men. One of the chief values of Federal 
legislation in this field is not simply that it gives money to public 
health but gives it national importance and prestige. 

A. M. Hollingsworth, well-known public health expert, says that 
we stand today in the matter of sanitation, where we stood in 1900 in 
the matter of controlling communicable diseases. 

As late as the nineteenth century there had been six serious out- 
breaks of Asiatic cholera in New York. By the 1890's the big killers 
were scarlet fever, diptheria, and measles and their biggest ravages 
were among children. There was scarcely a family with over two or 
three children who did not know the sorrow of burying a child. 

But in the 50 years since 1900 the rates on diphtheria, on measles, 
whooping cough, scarlet fever, and on i a and pneumonia 
have been pounded down and down; the national death rate has 
dropped to an incredible 9.9 per 100,000 from the 17.2 that it was in 
1900 . 

Of course new drugs, vigilant doctors and the great discoverers in 
medical science were part of the vast upheaval of human rebellion 
against the cruel, swift, contagious diseases. It is hard to believe 
nowadays that there was ever a time when people rebelled against 
being vaccinated, on the grounds that it could not be healthy to have 
the blood of a cow running in their veins. 

Let us suppose that there were funds available to help certain rural 
counties where the children desperately need help. Some of them are 
not far from Washington. In West Virginia, where the over-all 
appropriation for public health averages 62 cents per person for the 
whole State, compared to an American average of 94 cents, there are 
seven counties without any health appropriation at all. In one of 
these counties a 2-year study from 1947 to 1949 found that there were 
65 infant deaths per 1,000 births compared to a national average of 
32. 

Even those old-fashioned killers of children that medical science 
can rout are still stalking these particular poverty-stricken counties. 
Whooping-cough deaths are twice those of the national rate. Ex- 
actly twice as many children die of diphtheria. In one unhappy county 
the infant diarrhea and enteritis death rate is 28.5 per 100,000, com- 
pared to 6 nationally. That is nearly five times the national rate. 
But infant diarrhea, like smallpox, could be almost a memory, if we 
would get busy on sanitation. 

We know, beyond any doubt, that improper disposal of human waste, 
poorly protected water supplies and poor housing can cause babies 
to die. In studying a graph prepared by the West Virginia Depart- 
ment of Health, this county with the incredibly high death rate, has 
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only 10 percent of its homes equipped with pure water supply and 
only 5 percent equipped with proper sewage disposal. This isa Tivict, 
Se ae tie-up of primitivism, of disease, of no money spent 
to help. 

Although there are certain handicapped communities, most of us 
are apt to think that the United States, as a whole, is in pretty good 
shape in regard to health and hygiene. Certainly we should not be 
so smug. Would you believe that the following incidents have oc- 
curred within the last 6 months? 

In Alabama, as a result of swimming in a slow-moving, obviously 
polluted creek, 50 young people contracted the nervous affection called 
swineherd’s disease. This is its first appearance in our country. 

In Seattle there was an outbreak of trichinosis from infected 
sausage. 

In Missisippi 44 people were violently ill from food eaten at a hotel 
banquet. 

In Texas 12 children contracted typhoid from the water at a public 
dinner. 

In New York 250 girls in a woman’s college were poisoned by 
tainted meat. 

In Illinois a small city was panicked by an outbreak of diarrhea 
in © hospital nursery. 

Infectious hepatitis, commonly thought a disease of filth, raged in 
several States, among them, Kentucky, where in one school dozens 
of children had been infected through an infected employee in the 
school kitchen. 

In Georgia 275 people were poisoned by a chicken salad prepared 
by an employee who had been ill. 

In Missouri 200 students and teachers picked up an enteric infec- 
tion from food or water and had illnesses so severe as to cause some 
delirium. 

In Oklahoma a septic tank, backing into a school well, brought 300 
cases of Flexner dysentery among the children. 

Against this kind of carelessness much more dangerous to children 
than older people, public health units could hold the line. 

There is always much said in these times about the value of public 
health in the emergencies created by defense. In case of a sudden 
war, the value of strong health departments cannot be over- 
emphasized. 

Mr. Priest. Mr. Chairman, I want to ask unanimous consent to 
interrupt the usual procedure of allowing a witness to continue 
until he is finished, because it is necessary for me to go immediately 
to the Speaker’s office and then on the floor. 

I want to interrupt Mrs. Fahy at this point in order to make a 
part of your official record my very deep appreciation for the valu- 
able assistance she has rendered to the Health Subcommittee of this 
committee in the past and in connection with all legislation regard- 
ing the health of the people. She has been so very helpful to us 
during the time that I was chairman of that subcommittee, that I 
want to express personally my appreciation for her help. I regret 
that I cannot stay until she reads the rest of the statement, but I will 


read it. 
Mrs. Fauy. Thank you. 
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But the first point we must bear in mind about our health services 
is that a top-notch health department is in a war all the time. The 
ht is usually a regulation containment of disease. But almost over- 
night it can become a desperate struggle against frightening odds. 
owadays, for instance, every local public health unit worth its 
salt is organized for a possible polio epidemic. This, Mr. Heselton, 
I think will answer your question as to the relationship of the Infantile 
Paralysis Foundation to local public health units. 

Ever since the year 1916 when we were left with an army of polio 
cripples and 7,000 dead, polio is the most dreaded word in any family’s 
vocabulary. Each spring we read the newspapers, checking anxiously 
on the mounting list of cases, wondering if our town is going to be 
one of the ones that will endure a summer of grief and terror. When 
polio strikes, the victims fall before it so fast and require such constant 
attention that a good health department has everything mapped out 
long ahead. 

Initial organization is set up under the guidance of the National 
Foundation for Infantile Paralysis, whose work in this field is so 
brilliant as to need no additional praise from me. An excellent volun- 
tary organization, it is willingly supported by contributions from the 
general public. But the national foundation is the first to say that a 
reliable local public health unit ina community makes the foundation’s 
work infinitely easier. There is an efficient corps of experts from which 
to start its highly specialized work. 

For example, the public health unit of Kenosha, Wis., led the 
citizens of this community in such a well-organized battle against 
polio in the 1946 epidemic that the State of Wisconsin had it written 
up ina pamphlet as a guide to other communities. 

Kenosha’s experience was particularly harrowing because it was 
faced immediately after World War II, during the great shortage of 
doctors and nurses. But the presence of eight well-trained nurses in 
the public health unit was a real godsend—they stepped in to assist 
the two nurses in the small contagious hospital, keeping alive the first 
cases, who had heavy chest involvment, using the hot-pack machines 
night and day, staying on their feet and at their jobs for 36-hour stints. 
Meantime the head of the public health unit and his team of assist- 
ants, set to work. With the advice of the national foundation’s county 
chapter and the local Association for the Disabled, the public health 
unit rounded up additional nurses, bringing them in from as far away 
as St. Louis, rounded up additional hot-pack machines, canvassed local 
merchants who gave cribs and wool-packing material, found local 
women to sew packs and gowns, appealed for physical therapists from 
other cities, brought in a polio specialist to give a refresher course to 
local doctors, set up convalescent and exercise space by remodeling 
part of a hospital, trained parents of injured children in physical 
therapy, then set up a long-range program of rehabilitation. 

Three months of this kind of frantic activity, plus the regular duties 
of pubilc-health-unit workers, means a summer of almost unendurable 
strain. To the head of the local public-health unit falls the cares 
suffered by the general of an army who knows that inevitably part 
of the battle is going to be lost. 

But not much of Kenosha’s battle was lost. Not as much as if there 
had been no public-health unit or if it had been caught napping. Of 
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129 cases of polio, 70 had at first some residual paralysis, and 1 child 
died. But the 70 with paralysis simmered down to 40 children left 
with some disability. Work in the years ahead will do something to 
clear up their problems. The great triumph was that there was not one 
wheel-chair case left among these children. 

In the light of recurring epidemics, how can we speak of any one 
year in history or any one area as an emergency time or place? In 
the work of a local public-health unit, disaster can be just around the 
corner. War would simply be part of a continuing crisis. 

Because this work is so important to children, the American Parents 
Committee urges that Federal legislation be passed to bolster up the 
dangerous weak spots in the national health picture and to give final 
integration to this great, tremendously important work. 

The establishment of strong local public-health units would under- 
write the success of all other Federal legislation in the field of health; 
better integration and economy could be managed for the Federal 
grants for the reduction of cancer, tuberculosis, heart disease, venereal 
diseases, and mental health. 

In the belief that the country—and especially its children—needs 
the fullest protection against disease, against bad sanitation, and 
against the human carelessness that only alert health departments 
can combat on a State-wide, and Nation-wide scale, we urge the pass- 
age of a local public-health-unit bill. 

Thank you. 

Mr. O'Hara. Mr. Chairman ? 

The Cuarrman. Mr. O'Hara. 

Mr. O’Hara. Mrs. Fahy, I presume, you would like to have the 
entire statement inserted in the record ? 

Mrs. Fany. Yes, sir. 

Mr. O’Hara. I ask unanimous consent that that be done. 

The Cuamrman. Very well. 

Mr. O’Hara. Now, Mrs. Fahy, where does Minnesota stand in the 
battle of public health, both State and locally ? 

Mrs. Fany. You mean in the number of local public-health units? 

Mr. O'Hara. Yes. 

Mrs. Fany. Could I ask Mrs. Callaghan to answer that? 

Mrs. Callaghan is going to testify later, and she might be able to 
answer that question then. 

Mr. O’Hara. Only a matter of local pride, but I think State-wide 
that our State has as good a State public-health organization as any 
State in the country. I think we originated a lot of things pertain- 
ing to health, because of Mayo’s and others. 

Mrs. Fany. Mr. O’Hara, also you have an excellent maternal- and 
child-health program and a good program for crippled children. That 
I do know the record on. 

Mr. O’Hara. Now, of course, if we had all of the roma 3 are 
units in the country, we are not going to stop polio epidemics. 

Mrs. Fany. No. 

Mr. O'Hara. We have had them in Minnesota during the past 10 
years, had several. I think we had two or three very severe State- 
wide polio epidemics which were very tremendously serious. 

So, the passage of this bill will perhaps aid and assist and accentuate 
the care for afflicted people, and that would be a great thing, perhaps 
the greatest thing which we could claim for it. 
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Mrs. Fany. I do not mean to imply that this bill can end polio; but 
the biggest thing now that we can do, for what we know, is quick and 
proper care of the disease, so as to reduce disabilities arising from it 
_ ~ wi our local public health units would contribute to very greatly, 

ocally. 

Mr. O’Hara. Now, you spoke of these two counties in West Virginia. 
I presume that they are counties which have extreme difficulty in rais- 
ing sufficient taxes to provide some aid to these unfortunate people 
in the way of public-health service. Is not that probably true? 

Mrs. Fany. That is true. 

Mr. O’Hara. Would this bill necessarily take care of that ? 

Mrs. Fany. As I understand this bill there is a State plan which is 
approved by the Surgeeon General which is to cover the entire State, 
and the State then would map out the program for such counties as 
those in West Virginia and they would be putting up matching funds 
to the Federal funds and thus with that incentive might be able to 
help these counties. 

Mr. O’Hara. Would it not be true, Mrs. Fahy, that in this order that 
the burden of this program would be first local in greater proportion ; 
secondly, it would be the State in a depreciating amount; and, third, 
the Government in a further depreciated amount, from the Federal 
Government; that is, the poritei patina by the Federal Government 
probably over-all, throughout the country, would be the least part of 
the payment for that ublic-health program, so that it seems to me as 
a practical problem that the greater burden of any health program, 
any care of indigent, or health of the indigent, the greater burden is 
upon the local community, and that is as it should be. Do you agree 
with that? 

Mrs. Fany. Health is a local problem, and I think certainly that is 
true; but I think this: that Federal funds are needed for incentives, 
for education, to help those people know and to help them solve their 
problems. 

Mr. O’Hara. West Virginia has some local public-health units; does 
it not? 

Mrs. Fauy. That is true. 

Mr. O’Hara. Do you know what State contributes to those ? 

Mrs. Fany. No, Mr. O'Hara. I can find out for you and I will be 
glad to give you that information. 

Mr. O'Hara. It would be interesting. 

Mrs. Fany. All right. 

(The information is as follows:) 

According to the latest United States Public Health Service information, there 
are 12 counties in West Virginia without public-health departments. The State 
of West Virginia contributes $274,544 for local health and local communities 
contribute $792,928. If the West Virginia State plan complied with the regula- 
tions of the local public-health unit bill, the Federal contribution would be 
$289,967 and the State would have to contribute $384,375. As we have seen in 
other Federal-aid programs, particularly with the school-lunch program, a 
Federal contribution stimulates State and local activities. 


Mr. Hate. Mr. Chairman? 

Mr. Dotttver. Mr. Chairman? 

The CHarrman. Mr. Dolliver. 

Mr. Dotriver. Mr. Hale has asked for recognition and I will yield 


to Mr. Hale. 
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Mr. Hate. Mrs. Fahy, I have some very slight knowledge of the 
polio epidemic in Virginia last summer. Do you know what the 
situation was there as to local health units? 

Mrs. Fany. No, Mr. Hale; I do not. I can find out for you; but I 
do not know. 

Mr. Hate. I would be interested to know what the situation was 
and whether health units—local health units could possibly have 
protected or prevented that epidemic which I think was one of the 
worst in American history in terms of percentage of the population 
affected. 

Mrs. Fany. I am not sure they could have prevented it; but I think 
certainly they could have eased the situation if there had been one. 
I do not know whether they had one or not, Mr. Hale. 

Mr. Hate. I would be appreciative of it if you would give me some 
statement, some information as to that situation. 

Mrs. Fany. I will. 

Mr. Hare. Thank you very much. 

(The information is as follows :) 

There is a local public-health unit covering Wythe County known as the 
Pulaski-Wythe Center. Although this unit covers two counties, it is con- 
sidered adequate. It is staffed by one administrative officer, four nurses, two 
sanitarians, and two clerks. At the time of the polio epidemic, a team of a 
medical officer and nurse were sent in from the United States Public Health 
Service. More Federal Aid would have been given if requested by Wytheville. 
It is assumed that the National Foundation for Infantile Paralysis gave con- 
siderable help in view of the fact that further assistance was not requested by 
the Federal Government. 

The Cuarrman. Mr. Dolliver. 

Mr. Douutver. Mrs. Fahy, I merely wanted to say one thing, and 
that is to identify your organization, the American Parents Com- 
mittee, a little more expressly. Will you describe this organization 
as it differentiates for instance from the Parent-Teacher Association ? 

Mrs. Fany. Well, the Parent-Teacher Association, as you well 
know, is a large, mass organization, representing parents and teach- 
ers of America, the entire country. Our organization is a very 
small organization. It is made up as a prominent board, a list of 
which I would like to send to you, Mr. Dolliver. 

Mr. Dotuiver. May it be inserted in the record ? 

The CuarrMan. Yes. 

(The information follows :) 


APC’s Boarp or DrkectTors 


[NoTr.—The officers and directors listed below may not all personally endorse 
(nor are the organizations with which they are associated in any way committed 
to) each piece of legislation favored or opposed by the APC. The APC’s position 
on each piece of Federal legislation for children in which it interests itself is 
determined by its board of directors, who give their approval only if a large 
majority concur. ] 

OFFICERS 


Chairman: George J. Hecht, president of the Parents’ Institute, Inc. (publishers 
of Parents’ Magazine, School Management, and various magazines for 
children) ; founder and former secretary of the Welfare Council of New 
York City; vice president, Social Legislation Information Service 

Vice chairmen: Mrs. Dorothy Canfield Fisher. novelist (as Dorothy Canfield) 
and educational authority, Arlington, Vt. Walt Disney, motion-picture pro- 
ducer, Hollywood, Calif. Robert L. Johnson, president, Temple University, 
Philadelphia, Pa.; chairman, Citizens’ Committee on the Hoover Report 
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Treasurer: Harold A. Rich, vice president, Chase National Bank, New York 

Secretary: Melvyn Gorden Lowenstein, partner, Lowenstein, iPtcher, Amann & 
Parr (New York law firm); secretary, Babe Ruth Foundation 

Executive director: Mrs. Jack B. Fahy 


BOARD OF DIRECTORS 


Joseph P. Anderson, executive secretary, American Association of Social Workers 

Mrs. Louis Azrael, former newspaper writer, board member, YM and YWHA of 
Baltimore, Md. 

David Baird, president of the Baird Foundation and the Lansing Foundation 

Russell W. Ballard, director, Hull House Association, Chicago, Il. 

Jonathan Bingham, trustee, Yale University 

George V. Denny, Jr., president, Town Hall, Inc., New York; moderator, Town 
Meeting of the Air 

Dr. Hildegard Durfee, child psychologist; former supervisor of WPA Rhode 
Island Nursery Schools 

Maximillian Elser, president, Elser and Cothran, public relations firm 

Mrs. Joseph R. Farrington, president, National Federation of Women’s Republican 
Clubs 

Dr. Benjamin Fine, education editor of the New York Times 

Dr. Roma Gans, professor of education, Teachers College, Columbia University, 
New York 

Lester B. Granger, executive director, National Urban League 

Max Grant, president of Money Meters, Inc., active in philanthropic work in 
Providence, R. I. 

Carl A. Gray, president of the Grenby Manufacturing Co., Plainville, Conn. ; 
member of Connecticut Fact-Finding Commisssion on Education 

Mrs. Luther Gulick, board member, Consumers League of New York 

Miss Helen Hall, director, Henry Street Settlement, New York; chairman, 
National Asssociation of Consumers 

Shelby M. Harrison, former general director of the Russell Sage Foundation ; 
executive committee, National Social Welfare Assembly ; board member, Child 
Welfare League of America. 

Mrs. George J. Hecht, board member, New York Society for the Orthopedically 
Handicapped; education and finance committees, the Girl Scout Council of 
Greater New York 

Lowell Iberg, associate general director, State Charities Aid Association, New 
York 

Carlos L. Israels, New York attorney; treasurer, United Service for New 
Americans 

Dr. Mary Fisher Langmuir, president of the Child Study Association of America ; 
head of the department of child study, Vassar College 

B. Alden Lillywhite, vice chairman, Arlington (Va.) Citizens’ Committee for 
School Improvement 

Mrs. Clara Savage Littledale, editor, Parents’ Magazine 

Mrs. Oswalf B. Lord, chairman, United States Committee of the UN International 
Children’s Emergency Fund; board member of Community Chests and Councils, 
Inc.: former chairman, Women’s Division, National War Fund 

Dr. Alfred J. Marrow, president, Harwood Manufacturing Corp., New York; 
lecturer, New School of Social Research 

Dr. George S. Mitchell, executive director, Southern Regional Council, At- 
lanta, Ga. 

Mrs. Charles Monroe, board member of Child Welfare League of America ; former 
executive, Junior League of New York City 

George W. Naumburg, chairman of the finance committee, Federation of Jewish 
Philanthropies, New York; president of the Baron de Hirsh Fund 

Dr. John K. Norton, director of administration and guidance, Teachers College, 
Columbia University; chairman of Educational Policy Commission of the Na- 
tional Education Association. 

Basil O’Connor, president, National Foundation for Infantile Paralysis; former 
president, American National Red Cross 

Col. Harold Riegelman, partner of Nordinger, Riegelman and Benetar, New York 
law firm; counsel for New York Citizens Budget Commission 

Oscar V. Rose, superintendent of schools of Midwest City, Okla. 

Mrs. Samuel I. Rosenman, former chairman of National Committee on Housing 

Dr. Robert Sears, director, Laboratory of Human Development, Harvard Univer- 
sity, Cambridge, Mass. 
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Dr. George N. Shuster, president of Hunter College, New York 

Prof. L. Joseph Stone, child study department, Vassar College, Poughkeepsie, N. Y. 

Mrs. Lewis L. Strauss 

Mrs. De Forest Van Slyck, resident of Washington, D. C.; former executive of 
the National Association of Junior Leagues 

Mrs. Arthur White, mayor, Red Bank, N. J. 

Mrs. Joseph Willen, chairman, legislative committee of National Council of 

Jewish Women 
Mrs. Gertrude Folks Zimand, general secretary, National Child Labor Committee 

Mrs. Fauy. We work mainly and mostly, and completely, I should 
say, on legislation for children. 

Mr. Dotutver. And Mr. Hecht, Mr. George Hecht, who is editor 
and publisher of the Parents’ Magazine, is also the head of the 
organization / 

Mrs. Fauy. The chairman. 

Mr. Dotuiver. Chairman. 

Mrs. Fany. That is true. 

Mr. Dottiver. I just wanted to bring that out, Mr. Chairman. I 
wanted to bring out this as a different source of support for the bill 
than the Parent-Teacher. 

Mr. Hesevron. Mr. Chairman? 

The Cuamrman. Mr. Heselton. 

Mr. Heserron. Mrs. Fahy, there was one paragraph I noticed in 
your statement as to which I am not quite clear. It is in the next 
to the last paragraph on page 8 in which you say: ‘ 

The establishment of strong local public-health units would underwrite the 
success of all other Federal! legislation in the field of health; better integration 
and economy could be managed for the Federal grants for the reduction of 
cancer, tuberculosis, heart disease, venereal diseases, and mental health. 

I do not. understand how you would take care of that. I am not 
clear how you would work out anything concretely, whether the sug- 
gestion is that all of these be handled as Bureau of the Budget sug- 
gested in 1940 and should be brought under one over-all plan. 

Mrs. Fauy. Well, if you believe that, then a local public-health 
unit is one step toward that, because all of these programs would 
function through and could function through a good local public- 
health unit. 

You know under the new programs now, for mass surveys of health, 
that you do not look at a person just for cancer, but at the same time, 
when they come in, they look for cancer, tuberculosis, venereal dis- 
eases, and mental health. I mean, the whole situation is considered!’ 
and that would come under a good local public-health unit. They 
can sponsor that kind of activity. 

Mr. Hesevron. Do you think that Mr. Hecht suggests that or that 
the American Parents Committee suggests that it is advisable to 
develop that sort of similar approach ? 

Mrs. Fany. I think Mr. si when you have educated the 
country sufficiently on the dangers of each one of these, and the Con- 
gress, as to the need of the funds, that possibly the day will come 
when they will and should be integrated under one approach; but, 
until we have adequate appropriations for all of these programs, I 
think that you have to keep them separate in order to keep them be- 
fore the public as a constant educational process. 

Mr. Heseuron. Thank you. 

The CuHarrman. Thank you. 
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Our next witness is Mr. Kenneth L. Kramer, director, department 
of insurance and health, Textile Workers Union of America, C1O. 


STATEMENT OF JOHN W. EDELMAN, WASHINGTON REPRESENTA- 
TIVE, GIVEN ON BEHALF OF KENNETH L. KRAMER, DIRECTOR, 
DEPARTMENT OF INSURANCE AND HEALTH, TEXTILE WORKERS 
UNION OF AMERICA, CIO 


The CHamman. Will you give your name and address and the 
capacity in which you appear / 

Mr. Everman. Mr. Chairman, my name is John W. Edelman. I 
am the Washington representative of the Textile Workers Union of 
America, a CIO organization. I am testifying on behalf of the Con- 
gress of Industrial Organizations on this occasion. 

The testimony was to have been presented here by Mr. Kenneth 
Kramer, who is the director of the department of insurance and health 
of my own union. He was tied up in negotiations elsewhere, and I 
am reading his testimony. His assistant, Miss White, will answer 
questions if any arise. | Reading. | 

My name is Kenneth L. Kramer. I am the director of the insurance and 
health department of the Textile Workers Union of America, CIO, and I am 
also appearing before your committee as a representative of the national CIO. 

It is with particular enthusiasm that we can support the principles behind 
the bills dealing with local health units. My own union, the Textile Workers, 
lives in close daily relationship with the problems faced by the citizens of the 
smaller communities. The textile industry, as you know, is not an industry of 
the large cities. The size of the mills and the nature of their process makes 
them carry-overs from an earlier period of industrialization when the small- 
sized plant in the small town was the pattern. In fact, with the advancement 
of roads in the rural regions and the use of automobiles, many of the textile 
workers are really semirural with residence in small villages or on farms and 
daily work in the mill in the nearby small community. You might say that 
America’s million textile workers are the most small community centered of any 
group of industrial workers. 

What do we see in these small communities? Instead of being the happy and 
healthy communities they might be, we see substandard housing, substandard 
public safety, substandard streets and schools, and substandard public health 
facilities. These are not rich communities, the people do not earn high wages 
and their ability to tax is stretched now to the breaking point. It is not a 
simple matter to know where to start in any of these areas. But what is 
abundantly clear is that some way must be found to bridge the gap between 
community needs and community financial resources to meet these needs. 

We regard the spirit of these bills as the essential bridge we need in the field 
of public health. It will supply a starting point for local community action in 
providing the type of public-health departments needed. You might call the 
Federal aid program in this field as the self-starter for the origin of local com- 
munity responsibility. 

Many people wonder why so obvious a need should require such a determined 
effort on the part of citizens to convince their Congress as to its passage. Mem- 
bers of C1O, who have taken part in civic activities and who have been able to 
see their own public-health units at first hand, wonder why a bill such as this 
has failed passage in the past. Senate and House alike show a wide nonpartisan 
support. Citizen organizations of all degrees stand behind these bills and have 
for a long time. Many of America’s most influential groups have given much of 
their attention to the passage of this bill and to the task of securing public under- 
standing of it. And on top of all this support we see ourselves in a long-term 
crisis period emanating from the men in the Kremlin. This crisis period will call 
on every single resource of this Nation to the utmost. Everyone knows the 
rural community has supplied our strongest source of manpower and everyone 
knows that anything that is done to lift the level of health in our small towns 
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and farm regions will increase our most precious natural resource—our men 
and women. Improved public health facilities have demonstrated for years 
and years that they can do just this. But this bill is not yet passed. 

I was one of many representatives of national organizations who attended a 
history-making conference held at Princeton in 1947. It was the kind of a con- 
ference I like to attend—a broad cross section of citizens united in a common 
objective for the good of our Nation. The subject of the conference was local 
public health units and their current status. We found that many, many areas 
were without this vital service and we found that the reasons for this lack was 
shortage of money and poor understanding of what a good public-health depart- 
ment could do. 

During the course of the conference I was asked to serve as cochairman of a 
subcommittee vested with the responsibility of preparing part of the confer- 
ence report. We dealt with citizen participation in local public health units. 
To me and to almost all the rest of the members of this subeommittee this 
seemed elementary. If the general public did not participate in the activities of 
their own local public-health departments there obviously would not be the same 
support and understanding. We believe in a responsible citizenship, not a citi- 
zenship run from on top by functionaries and in this subcommittee, made up of 
people from all States and all walks of life, we tried to set up the ma- 
chinery for citizen-participation in public health. Then we struck a snag—a 
snag that has been struck frequently since in any discusion of the worth of 
these bills. . 

The snag was supplied by the representatives of the American Medical Asso- 
ciation who demurred on the general line our committee was taking. They did 
not come right out and say that they were opposed to citizen participation but 
they merely attempted to substitute something as an alternative that would 
make citizen participation impossible. At all times they tried to move their 
constituent local bodies, the county and State medical societies, into positions 
of positive control of all these programs, They gave the impression of going 
along, but in dragging their feet they stirred up such a dust that the true objec- 
tives of their organization grew obscured to casual observers. Fortunately, 
these tactics did not work and the people representing the general public and 
taxpayers held true to their democratic belief in a responsible citizenship. 

It has been our sad experience that control vested in the professional groups is 
simply not in the best interests of the public as a whole. This applies to doctors 
as well as to other professional groups and does not mean that doctors are any 
less fitted to cope with realistic problems than any other group of people in a 
narrow professional field. The sage advice of keeping the experts on tap and not 
on top is still good. As a person who possesses some qualifications of expertness 
in the particular field of industrial welfare, pension, and health plans, I can 
well testify that our own specialization limits us in policy-making where many 
factors are to be considered. We feel that the amendments suggested so far— 


the amendments dealing with this bill— 


those dealing with cutting down the influence of the Surgeon General and those 
dealing with an unrealistic definition of public health, tend toward putting medi- 
cal societies in the saddle. This would be harmful for two reasons: First, it 
would cut off the flow of ideas and support of the general public and, secondly, 
it would further limit and smother the programs as other programs so dominated 
have been limited and smothered. 

We might as well be frank with each other and avoid time-wasting. We be- 
lieve the AMA has limited passage of these bills by devious flank attacks through 
amendments. They propose an amendment, then they oppose the meaning of the 
amendment and so they have another little suggestion—and on and on until 
the original intent of the bill is obscured beneath a mass of such attachments. 
If the AMA is opposed to Federal aid to local public health units, let them come 
right out and say so with the same sense of conviction that we of the citizen 
organizations who are for it have done. They had no reticence in stating their 
position forthrightly on other health matters, as is their right and their duty. 
But if they are going to play cozy and attempt to manipulate sentiment for or 
against this bill by devious tactics, let them be warned that they are losing 
public respect in so doing. 

We in the CIO have joined with the many other citizen groups in speaking 
up for this legislation. We have done so because it has been our opportunity to 
see how great the need is at first-hand. We also are glad to see that a maximum 
of local initiative and responsibility is kept. Our experience with a program 
similar in effect to this has been good—I refer to the Hospital Construction Act. 
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In community after community our members pitched in with the rest of the com- 
munity in efforts to bring hosiptals into hitherto neglected areas. We know 
that hospitals now in operation where hospitals did not exist before have saved 
lives and have lifted the entire good health of great areas. This was a Federal- 
State-and-local program, geared to meeting the needs. It has done a necessary 
job and all concerned feel good about it. A bill for the expansion of local 
public-health units will do the same. Federal grants-in-aid will give most Ameri- 
can communities the necessary boost toward full health departments. The 
priority on defense areas meets an immediate need but let us not forget that in 
our present crisis state, all of our Nation is a defense area in the truest sense. 
None of the essential services of a good public health department can be sepa- 
rated as being more important than the other and it is good that agreement 
prevails on the basic functions. 

We are pleased to see that all bills involved—the Senate bill and the bills before 
this committee represent a feeling for grass roots citizen understanding and 
basic control, This is healthy and should be encouraged. The breadth of the 
support evidenced for these bills is proof that the citizens of this Nation are 
already prepared for their role when this bill is passed. 

The sharing of the expense of the grants-in-aid is on a just and realistic 
basis. Those less-favored States, and they happen to be States where my union 
has many of its members, will be able to lift their public health standards up to 
the level of the more-favored States. An American growing up in a poorer 
State deserves as much chance for a productive and happy adulthood as one 
from a richer State, and the Nation suffers in direct ratio to the extent of his 
underprivilege. 

We are glad to see a State-wide approach inherent in the bills so that the 
States involved shall not have clusters of public-health programs in one area, but 
shall have spread out throughout the State a range of public-health services. 

The allocation of funds for the training of public-health personnel is also a 
necessity. I know of few harder working people than those who have dedicated 
their lives to this great form of service. The financial rewards are not great 
and the need for their services is so vast that only dedication keeps them work- 
ing at the highly efficient levels they do. More personnel is needed if the programs 
are to expand. 

We would regret seeing unnecessary amendments tacked onto these bills. We 
are particularly concerned about amendments that might limit the Public 
Health Department in its proven function. Years of experience and trial and 
error have gone into the current activities of the Public Health Department. 
To attempt to use a Federal grants-in-aid program as a means of cutting down 
the range of these activities is a peculiarly devious piece of work. 

Knowing practical problems as we do, we feel sure that a measure of Federal 
supervision will be particularly helpful. But we do not mean rigid day-to-day 
Federal management—since such a form of control would defeat many of the 
reasons we are for these bills. Instead we see the Federal controls as passed 
by the Senate a form of guidance with standards established that will clearly 
meet the needs of those who will actively be carrying out the details of this 
program, the State and local governments. 

In conclusion, let me say that our support of these bills gives us particular 
pleasure. We are happy to join with so many others who have stood up and 
have been counted for the bills. We know the need; and we know the bills 
before this committee will go far toward answering these needs. A signal service 
will be performed by this committee in reporting out these bills favorably for 
the consideration of your colleagues. 

Mr. Bennetr. Mr. Chairman, I have a couple of questions I would 
like to ask at this time. 

The CHarrMan. We have an important session on the floor, but if 
you wish, go ahead. 

Mr. Bennett. I have just one or two questions. 

The Cuatrman. Proceed. 

Mr. Bennett. I am not sure that I understand what you mean by 
citizen participation in the program. 

Mr. Everman. Well, Mr. Chairman, on the question for instance 
of hospitals it requires not merely tax funds, but it requires very 
substantial local contributions. In one county that I have watched 
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this thing work about 60 miles from Washington since the chairman 
of our local union has become a member of the hospital board—he is 
also the business agent of the union in this area—and has been able to 
interpret that program to our membership, that the average annual 
contribution of the individual member has more than doubled for the 
hospital and welfare purposes in that community. 

hat is a typical example. Now specifically Miss White might 
elaborate on that question. 

Mr. Bennett. I would like to ask you because this is your state- 
ment. 

Mr. EpeLtMan. Yes. 

Mr. Bennett. Would you amend the bill as written, have the bills 
amended to require some citizens participation for these programs 
that are not provided for now? 

Mr. Epetman. No, I think the bill as written makes that perfectly 
possible. 

Mr. Bennett. Have you read the bill ? 

Mr. Evetman. I have read the bill, yes. 

Mr. Bennerr. This entire program is under the jurisdiction of the 
Surgeon General, number one, at the Federal level, and it is under 
the jurisdiction of the local public health units at the State level. 

As I read the legislation there is not any provision anywhere for 
citizen participation as such. When I say citizen participation I 
mean nonprofessional people. 

Mr. Everman. The CIO, like other labor organizations, now has 
our members on social agencies in their communities and frequently, 
perhaps you also know, they are the largest single givers to many of 
these agencies. 

The social agencies cooperate very closely with local public health 
units, with either doctors or nurses, obviously not in the diagnosis or 
the exact treatment of an ailing or disabled or diseased person, but 
in the general administration of the program which requires a con- 
siderable amount of education and understanding to make it effective 
in the community. In that sense we seek the opportunity of cooperat- 
ing with the public-health officers. 

Let me describe to you the kind of situation, Mr. Bennett, that I 
specifically am interested in. In rte oe it took 2 years to get a 
survey made of the water supply in mill villages, in unincorporated 
company towns. Governor Arnall was completely sympathetic with 
our program, but just did not have the technical facilities to supply 
that kind of service. 

The results of that survey I think are one of the most scandalous 
things that have been uncovered in America in a great many years. 
That survey in the first place would never have happened if it had 
not been for the efforts of my particular union in that State. 

Mr. Bennett. What I am trying to nail down here is that in your 
statement, as I have listened to it 

Mr. Epetman. We are not butting into the province of the doctor 
or the nurse, they are professionals. 

Mr. Bennett. Let me ask you this question. You have criticized 
in your statement the AMA and doctors in general as not being the 
yroper people to be at the top of programs of this kind. I just wonder 
how you are going to run this sort of program unless you run it with 
doctors and medical personnel. 
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Mr. Witi1aMs. Will the gentleman yield? 

Mr. Bennett. Yes. 

Mr. Wituiams. I think he means that citizen participation is 
synonymous with CIO control. You might let him elaborate on that. 

Mr. Epetman. Mr. Chairman, may I express myself as deeply re- 
senting that kind of statement from any responsible legislator. 

a Wiedhaoes, The only citizen participation he has mentioned so 
far has been in the way of the CIO. 

Mr. Bennett. I have been trying to get the witness to clarify for 
me. 

The Cuamman. Mr. Bennett, your 5 minutes are up. 

Mr. Bennett. I ask unanimous consent. for an additional 5 minutes. 

The Carman. Yes, 

Mr. Bennerr. The fact is that after this legislation is passed it will 
necessarily have to be run, No. 1, by the Surgeon General of the United 
States, and No, 2, by a medical personnel, dona nurses, and public- 
health personnel in the various States and localities. 

The point I am making is that you are criticizing, the fact that 
you object to this kind of bill, because there is too much medical 
control on the one hand when the fact is that the legislation through- 
out requires that it almost exclusively be handled by medical per- 
sonnel. 

Mr. Epvecman. On medical and health problems, Mr. Congressman. 

Mr. Bennerr. What else is involved in this besides medical and 
health problems? 

Mr. Epeitman. There is the whole question of public education, 
Mr. Congressman. You must be well aware of the fact that unless 
laymen in a community are willing to exert themselves very consider- 
ably to persuade, educate, and encourage individuals to accept diag- 
nosis, health examinations, and subject themselves to the advice of 

rofessional people. These facilities are not assimilated or accepted 
xy the community. In short, many, many people simply are afraid 
to go to the doctors or the nurses to be Ktkved because they are not 
aware of the advantages. It will take a layman to overcome their 
reluctance. 

Mr. Bennerr. You are talking about something that is not in the 
legisation now, I take it? 

Mr. Epe_man. It is the spirit of this legislation that there shall be 
lay backing and support and participation in the program. 

The Kenosha experience certainly proves that it could not have 
been accomplished without public support and no public-health pro- 
gram can become effective without community backing. 

Mr. Bennett. Of course, no project of this type could be successful 
without public support. I think I might say that the criticism you 
have directed toward the medical profession is a little bit inconsistent 
with your support of the legislation because the legislation as written, 
both the ones passed by the Senate and as written here, all provide 
that the program be in the hands of medical people. 

The only nonmedical and nonprofessional people would be those 
in administrative capacity, clerks and bookkeepers and what not. Ido 
not follow your criticism of the medical profession on the one hand, 
and your support of the bill on the other. 








170 LOCAL PUBLIC HEALTH UNITS 


Mr. Epvectman. I am not criticizing the practice of medicine, we 
are criticizing the political activities of the American Medical Asso- 
ciation. We support this bill and insist that for it to be of value to 
the communities, particularly to the submerged sections of the popu- 
lation, this cannot be accomplished without active public support. 

(The following supplementary statement was later received from 


Mr. Edelman :) 


SUPPEMENTARY STATEMENT OF KENNETH KRAMER AND JOHN W. EDELMAN OF THE 
TEXTILE WORKERS UNION OF AMERICA ON BEHALF OF CONGRESS OF INDUSTRIAL 


ORGANIZATIONS 


To correct any possible misunderstanding in the minds of some members of 
the Interstate and Foreign Commerce Committee of the House of Representa- 
tives concerning the testimony of Kenneth L. Kramer, director, Department 
of Insurance and Health, Textile Workers Union of America, CIO, appearing on 
behalf of the Congress of Industrial Organizations, on H. R. 274 and H. R. 913. 

In order to clarify the position of the CIO on these very important bills we are 
making the following statement in regard to the administration of local health 
units. We request that this statement be made a part of the record of the hearings 
on H. R. 274 and H. R. 9138. 

CIO specifically and emphatically rejects the implication that was read into 
our testimony by two members of the committee, that the trade unions seek 
in some ways to control or influence medical or professional matters involved 
in a public health program. The administration of any program conducted by 
public funds should include laymen; this does not, however, mean that the lay- 
man would in any way whatever trespass on the well-defined field of the doctor 
or other qualified public health personnel. 

Labor will support just as actively and energetically as any other responsible 
group in our society the full freedom of the medical profession to practice medi- 
cine in whatever manner the profession itself determines. It is only when it comes 
to political or legislative issues that there may be differences between labor 
unionists and organized medicine. 

It is our opinion and judgment that the medical profession is best qualified 
to deal with the strictly medical part of the operations of local health units. 
We, therefore, strongly support the features of these bills which preserve the 
present administrative nature of local health units. Local boards of health have 
wide lay participation as well as medical representation. These boards are com- 
posed of churchmen, social workers, businessmen, lawyers, workers, etc., who are 
in close every-day contact with the needs of their communities. They know 
how to best educate the citizens of their particular communities as to what steps 
should be taken to protect and improve public health because they know what 
methods are most appropriate to secure support and understanding of whatever 
measures are needed. 

Local health boards work in close cooperation with voluntary social agencies 
in their communities. They also work with employers and unions on methods 
of educating their employees and members to the program of the local health 
unit. Health officers cannot operate with maximum effectiveness unless they have 
the active cooperation and support of their communities. H. R. 274 and H. R. 
913 would encourage lay participation in the local administration of the public 
health units. 

The Surgeon General, under the United States Public Health Act of 1944, as 
amended, grants the States various sums for general and specific medical pur- 
poses after the States submit their public health programs. A yearly report is 
submitted from each State that receives money so that a broad pattern of progress 
can be seen in the field of health. This is, of course, the correct and efficient 
method of expending Federal funds. 

ut. the influence of the Surgeon General over the operation of local health 
‘units quite rightly ends with fund distribution. The Federal Government 
merely helps the local units to help themselves. The Surgeon General is a 
doctor and is well qualified to determine the over-all financial needs of com- 
munities to improve their medical facilities. But he simply cannot possibly en- 
visage the particular health and health-education problems of a particular 
community. 

H. R. 274 and H. R. 913 do not in any way alter the administrative nature of 
the present United States public health system. The purpose of this legislation 
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is, rather, to provide additional Federal funds to the States to keep them operat- 
ing at their present level and to extend their health activities wherever possible. 
The need for additional funds for local health units has been clearly established. 
Every citizen of the United States should have the protection of and access to 
first-rate public health services. Elementary prudence and simple humanity de- 
mand that we give certain basic protection to all our people; in good conscience 
we can then demand and count on patriotic suppoort of the individual citizen 
for his country. 

Herewith a few instances selected at random, illustrating the type of cooper- 
ation which many local labor unions are developing between public health officers 
or public health institutions and themselves. In most urban communities the 
trade-unions work very closely with the social agencies in their communities. 
Since the greatest bulk of trade-union membership are in the cities and towns 
where organized social health and welfare (both private and public) function, 
most of the contacts between labor unions and health agencies are conducted 
through regularly established channels. The cases we recite herewith are most 
typical of smaller centers where the unions are obliged to deal directly with the 
health officers. 

In Front Royal, Va., a town of about 10,000, the textile workers union has 
been active in promoting public health in a number of ways. The president of 
the local union was active in the efforts to build a hospital under the terms of 
the Hill-Burton Act, and serves as a member of the board of directors. The local 
union pledged $10,000 over a 5-year period to the cost of the building. Payments 
on the pledges have been made regularly. 

Within the past 2 weeks the hospital director appealed to the textile workers 
union to help defray the cost of installing an up-to-date intercommunications 
system. The union voted to pay the full cost, about $2,000, on the installment 
plan. 

When the county health nurses first secured equipment for examining school 
children for TB they had no suitable building in which to install their apparatus 
and make examinations. The local union donated the use of its new headquarters 
for that purpose. This building was used for a couple of years for health exam- 
inations of school children. Within the past few days the local health officers 
asked the TWUA to pay the cost of transcriptions for tuberculosis broadcasts. 
A series of 26 weekly programs have been arranged for on the local radio station. 
The union pays $5 a week for the tape recordings which are sent from national 
headquarters. 

The Northern Virginia Medical Society (an afliliate of the AMA) meets 
regularly for a dinner meeting in the union hall; a caterer next door supplies the 
meal. Despite TWUA’s position in favor of national health insurance, it affords 
the doctors a free-of-charge forum to express their views against this legislation. 

The county nurse recently came to the union requesting assistance in the 
following case: A lad recuperating from the effects of TB, after discharge from 
a sanatorium, lives too far from high school to be able to walk. The family is 
desperately poor. No school bus passes near the home. The doctors forbid the 
boy to walk. The textile workers union pays 70 cents a day to have a taxi pick 
up the boy in the morning and return him at night from school. The union 
undertook this obligation about 2 months ago for the remainder of the school 
term, 

In Leaksville, N. C., the manager of the local union reports that the public 
health officers appealed directly to the organization to raise funds to give special 
treatment to several children who, after examinations were made, were found 
to need this care but whose parents coud not meet the cost. The union in that 
community shouldered the initial responsibility for mobilizing all local groups 
to support the TB X-ray program and to publicize the advantages of taking 
examinations from the traveling X-ray wagons. Public health officials consult 
regularly with the local union leadership on the various problems which arise 
in the development of a sound health program. The union is often able to give 
useful advice on practical methods of overcoming public resistance or apathy 
toward necessary measures that must be taken. 

In Danville, Va., the local public health officer consults at frequent intervals 
with representatives of the local union and a well-organized cooperative program 
has been functioning for some years. The union engages in various fund-raising 
activities connected with health needs and carries on extensive educational 
health work among its members and in the community under the direction of 
a health officer. Representatives of the TWUA serve on special committees 
sponsored by the local board of health, including a very active group working 
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on a mental hygiene program. At the direct request of the county health doctor 
the TWUA has undertaken a special investigation as to the health needs of the 
indigent in that area. 

In Lorain, Ohio, a few years ago, the local CIO council took the first step 
in organizing a city-wide move to investigate the public water supply. Pressure 
was put on municipal authorities to call in an expert from the United States 
Public Health Service. An expert was loaned by Washington and serious 
pollution was discovered. The situation was remedied once the facts were 
definitely established and understood by the citizens. 

We attach herewith a clipping from the May issue of the official organ of the 
Oil Workers Union, CIO. The story describes the activities of Mrs. Fern 
Mikesell of the ladies auxiliary to an oil workers local union of Salt Lake City, 
Utah, who is active and prominent in many health organizations in the State. 
Mrs. Mikesell is on the board of directors of Salt Lake City community nursing 
service, and recently attended an institute at the University of Utah to study 
the special problems of the older citizens in our present-day society. 

In New Orleans, La., the textile workers union has a headquarters in a 
working-class neighborhood on the water front. For some years the local union 
hall was used as a play center for neighborhood children. <A social settlement 
provided the supervision and the union the facilities. A municipal play center 
has recently been built in the area which now fills this need. For some years 
the local union hall was used for a variety of health activities, including blood 
tests and TB examinations. Lectures have been given for union members every 
year on the whole range of community activities, but health problems have been 
featured year in and year out. The officers of the local union have built up 
through the years a close working liaison with the various public and private 
social agencies in the field of health and welfare operating in the city. 

These cases could be multiplied indefinitely, but serve to illustrate what labor 
means when it says that lay participation in the program of public health is 
valuable, and indeed, essential. 

(The clipping referred to is as follows: ) 

Mrs. Fern Mikesell, of Salt Lake City, Utah, Auxiliary 286—A, is a very active 
member of the auxiliary and the ladies are quite proud to have her as a 
member. 

She represents the auxiliary on the Utah State CIO auxiliary council, on the 
home division, of the Utah safety council, on the field board of the American 
Cancer society, on the labor participation committee, and is on the board of 
directors of the Salt Lake City community nursing. 

As if those jobs weren’t enough, Mrs. Mikesell recently enrolled in a union 
counseling course to learn how to help union members solve problems which 
are not covered by collective bargaining. In addition, she attended the institute 
of gerontology at the University of Utah early last month. There she studied 
the special problems of the older people in our society. 


The CuatrmMan. We will have to go now. 

At this point in the record we will incorporate the statement of 
Mrs. Margaret Manger of the American Home Economics Association, 

(The statement follows :) 
AMERICAN HOME EcoNOMICS ASSOCIATION, 
Washington 9, D. C., May 8, 1951. 
Hon. Rosert Crosser, 
Chairman, Interstate and Foreign Commerce Committee, 
House Office Building, Washington, D. C. 

DEAR CONGRESSMAN Crosser: I am Margaret Manger, a home economist and a 
homemaker from Minnesota now residing in Alexandria, Va. As chairman of the 
legislative committee of the American Home Economics Association, it is my 
privilege to express some of the reasons for the association’s support of legisla- 
tion providing for local public health units. 

As home economists we are interested in legislation that affects homes 
and family living. In order to act as an organization, the American Home 
Economics Association adopts a legislation program each year—published in 
advance in the official organ, Journal of Home Economics, and discussed and 
approved at the annual meeting. The AHEA program bears directly on those 
areas of legislation aimed at improving living conditions for the family in the 
home and community. Our 20,000 members are professionally trained home 
economists employed in many fields of home economics in the United States and 
Territories. 
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The legislation pending on local health units is close to our interests. May 
I give you examples of what I mean? AHEA members who are nutritionists tell 
us that in cases of communicable diseases the severity of the disease apparently 
is directly related to the nutrition of an individual. Therefore, communities 
value the program which decrease the severity of an epidemic and improve the 
general health of their people. Likewise, our home economists whose profes- 
sional work deals with group feeding cannot emphasize too strongly the impor- 
tance of high sanitary standards in public eating places and in the handling of 
food and food products. This factor may be overlooked by those not trained in 
food preparation, and is also one which the consumer takes for granted. 

Provisions of a local public health units bill should help communities to 
achieve and to safeguard desirable sanitary standards. Every homemaker and 
every mother relies on the assurance that her community provides a safe water 
and milk supply and the proper treatment and disposal of garbage. In addi- 
tion, we all know the importance of facilities to handle vital statistics, and we 
all recognize the need for public health laboratory services and the immeasure- 
able benefits which have accrued from well planned maternal and child health 
services. It is our beilef that all of these desirable services for community 
welfure would be benefited by a bill providing adequate local health units. 

Fortunately, some locations are rich in these services because someone has 
ben alert and adequate public health facilities have been provided; however, we 
are distressed that many States cannot provide such essential facilities in their 
comniunities., It is our understanding that the pending public health units bills 
under consideration would extend to all States and communities the privilege to 
participate in a public health program. Adequate funds granted for this purpose 
should conform to a State plan which has been carefully prepared to cover all 
cover all areas within the State. This plan would be submitted for approval to 
a designated, professionally trained, administrator. 

We are especially appreciative of the concern of the Members of Congress 
for the improved health of America, starting with the local communities in all 
States. While we realize the urgency of needed assistance in defense areas now, 
we feel that primary consideration should be given to setting up a structure 
which would provide local public health units for all States on a long range 
basis. Provisions determined by our present emergency needs or provisions 
which limit assistance to defense areas would not correct or help the over-all 
need for local health services. 

The American Home Economics Association urges that members of this com- 
mittee report a favorable public health units bill which would aid areas now 
lacking in facilities, keeping in mind the continuing process and not just pro- 
viding a stopgap in a period when our country is preparing for defense. 

We have a must which is that, through adequate protection of health and im- 
proved local health facilities, we may perpetuate the heritage of the family, 
homes and communities—the ultimate strength of our country. 

Sincerely, 
(Mrs.) MARGARET MANGER, 
Chairman, Legislative Committee, 


The CHairman. The committee will meet tomorrow morning at 10 
o'clock. 

(Whereupon, at 11:20 a. m., the hearing was recessed to reconvene 
at 10 a. m., Thursday, May 10, 1951.) 
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THURSDAY, MAY 10, 1951 


Howse or REPRESENTATIVES, 
ComMItTTEE ON INTERSTATE AND Foreign CoMMERCE, 
Washington, D. C. 

The committee met at 10 a. m., pursuant to adjournment, in room 
1334, New House Office Building, Hon. Robert Crosser (chairman), 
presiding. 

The CHamman. The committee will be in order. 

The first witness this morning will be Hon. Jerry Voorhis, one of 
our former colleagues. The new members who have come on the 
committee may not have met him. He knows his business, and I 
am sure that we will have a good statement from him. 


STATEMENT OF JERRY VOORHIS, EXECUTIVE SECRETARY OF THE 
COOPERATIVE HEALTH FEDERATION OF AMERICA AND THE 
COOPERATIVE LEAGUE OF THE UNITED STATES, CHICAGO, ILL. 


Mr. Voornis. Mr. Chairman and gentlemen of the committee, I 
appreciate the opportunity to appear briefly before you on behalf 
of legislation which I am convinced is most important to the strength 
and welfare of our country at the present time. 

The CHarrman. Mr. Voorhis, will you please identify yourself for 
the record ? 

Mr. Voornts. My name is Jerry Voorhis. I am executive secretary 
of the Cooperative Health Federation of America and also the Coop- 
erative League of the United States, and my office is 343 South Dear- 
born Street, Chicago, II. 

The Cuairman. The older Members of the House know you very 
well, but I wanted that for the record. 

Mr. Voornis. I would be glad to say that I served in the House 
from 1937 to 1947, representing the Twelfth District of California. 

Mr. Chairman, I believe that the bill for extending the public health 
units is a matter of great concern to all of us. I do not think anyone 
will question the vast importance of public health services as they 
have been developed in many communities throughout our Nation. 

No one questions, I think, the basic importance to our national life 
at any time of public health education, basic sanitation measures, the 
control of communicable diseases, public health laboratory services, 
the compilation of vital statistics or maternal and child hygiene 
services. But at a time like the present when we are called upon to 
live under extreme tension due to the international situation and 
when we must at least prepare ourselves against the possibility of the 
most horrible world conflict that the mind can conceive, the impor- 
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tance of such services becomes all the more evident to thoughtful 
citizens. 

The only question, I take it, is what the role of the Federal Gov- 
ernment ought to be in making certain that such services are avail- 
able as nearly as possible in all the communities of the country rather 
than only in part of them. A further question might be what the role 
of the Federal Government ought to be in extending the scope of work 
of public health units where their work at present is severely limited 
and most inadequate. 

No one raises any question about the responsibility of the Federal 
Government for national defense. To some of us the heart and soul 
of the national defense is to be found in the spirit and attitude of the 
people, in their fundamental belief in the rightness of their cause. 
Personally I think that this confidence in the rightness of their cause 
has been the margin of victory for the United States in every war 
it has ever fought and if it were taken away from us we would lose 
the basic source of our Nation’s strength. The general level of health 
of the people is one of the most important determining factors not 
only with respect to the physical vigor of the people and their ability 
to carry forward effectively a sustained great effort, but health is 
equally important as a factor in the morale of the population. It 
would seem clear therefore that the Federal Government has a clear 
responsibility and certainly a profound interest in the improvement 
and extension of public health services in this Nation. 

1 would like to point out with emphasis that these bills do not deal 
with any type of services which have not already been assigned by 
general consent to the realm of public responsibility. These bills do 
not propose that government in its broad sense enter into activities in 
which government in its broad sense is not already deeply engaged. 

The people of the United States have already accepted the fact that 
the control of communicable disease, for example, is not a private but 
a public concern. They feel the same way about general education of 
their children including health education. So once again, the only 
question is how far the Federal Government should go in relation to 
other governmental units in this field. I have said many times and in 
fact wrote in a recent book that it is my conviction that wherever the 
Federal Government can take action which will encourage the volun- 
tary action of the people in solving their own problems such action 
is better than is a measure which will put the Federal Government in 
the position of doing for the people anything which they could reason- 
ably well do for themselves. 

But I believe the bills before you are in line with this principle. 
They do not propose that the Federal Government assume basic re- 
sponsibility or spend money excepting under circumstances where 
such expenses are dependent upon the States and local communities 
taking completely the initiative in this matter. 

As I understand it, the bill proposes that each State must first of all 
develop a plan of operation for the extension of public health units 
which will assure the economical use of funds for local communities. 
It is my further understanding that Federal funds must be matched 
by States; and it is to be assumed that the States will develop plans 
to get local communities to do everything they can do. 

In other words, what this legislation proposes is that certain 
Federal funds be used as an inducement to the people in local com- 
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munities to take action which is needed not only for the welfare of 
those communities but for the welfare of the Nation as a whole. I 
therefore believe the legislation is sound in its conception and directed 
at the objectives which are altogether wise and proper. 

It would be an altogether different matter if all the communities of 
the United States were equal to one another either in per capita wealth 
or in the number of children born in those communities. We all know 
however that this is not the case. We know that the rural sections 
of the country have a substantially higher birth rate than do the 
cities. We know therefore that the more rural sections are being 
asked to carry the major portion of the load for educating and caring 
for future generations of American citizens in their formative years. 
We also know that per capita wealth and income, and therefore the 
resources available for such activities as public health units, are much 
greater in the larger industrial centers than they are in the more rural 
areas, 

As the bill is written it would to a degree at least correct or ameli - 
orate these inequalities. It is not necessary for me to repeat to the 
committee facts already presented by numerous former witnesses or 
to underline the alarming fact that some 40 million of our citizens 
are living in communities where there are no local pablic health de- 
partments at all. Nor need I repeat either that even where public 
health units have been established they are in many cases woefully 
understaffed and seriously underfinanced. 

My only criticism of the legislation which I feel is of any impor- 
tance would be that 1 think that it should not be limited to the na- 
tional defense emergency but should rather be directed toward the 
long run strength of our Nation and improvement of health standards. 
I do not believe any very substantial changes would be necessary in 
order to frame the legislation in this context. 

I also think it may be more or less deceptive of the people to make 
them think that the national defense emergency is going to be over 
very quickly. Maybe it will; maybe it will not. I do not know; but 
I cannot think anybody else does either, and I think this is a long- 
run proposition. 

I earnestly hope that Congress will see fit in the immediate future 
to take favorable action upon legislation for the encouragement 
through Federal grants of the extension and improvement of local 
public health services. . 

I should like to make clear that I am here testifying not only as an 
expression of my own belief but what is much more important, repre- 
senting the Cooperative Health Federation of America as its execu- 
tive secretary and also the Cooperative League of the United States. 

The position which I have set forth in this testimony and the sup- 
port for this legislation was officially endorsed by our organization 
last year. The work of the Cooperative Health Federation of Amer- 
ica lies in the field of the promotion and advancement of voluntary, 
prepayment, group health plans by the ee for the solution of 
their own problems of health economics. But our organization none- 
theless is deeply concerned about the broader issues involved in the 
advancement of the general health standards of the people of the 
Nation as a whole. 

We believe ourselves furthermore in a rather unique position as 
the only organized group of voluntary health plans sponsored by the 
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people. We feel therefore a certain obligation to speak out in behalf 
of the health needs of the people generally and beyond the confines 
of our own organizations’ membership consisting as it does of about 
600,000 people. 

Mr. Chairman, that is my statement. 

The CHarrMan. Any questions? 

Mr. Rogers. Mr. Chairman. 

The Cuarman. Mr. Rogers. 

Mr. Rogers. I have no questions; I just want to state that I am 
deeply grateful to the distinguished gentleman for coming here and 
giving us the benefit of his views. He was a very valuable man in 
former sessions of Congress and made a great contribution, I think, 
while he was here. It is good to hear your voice again. 

Mr. Vooruis. That is very kind of you, Mr. Rogers. I am sure 
that I am going to tell my daughter that, because she lives in your 
State. 

Mr. Hesevron. Mr. Chairman, most of us who served in the House 
at least know that you placed great emphasis on education, and that 
you have had considerable experience in that field. I think that that 
ought to be entered into the record. I understand that you were very 
active on behalf of a school in California for a number of years. 

Mr. Voornis. That is true; for 10 years I conducted a school and 
a home for boys. It was basically a home for boys who had no other 
home. 

Mr. Kiern. Mr. Chairman. 

The Cuarrman. Mr. Klein. 

Mr. Kier. Even though Mr. Voorhis may not come from the State 
of New York, I want to emphasize the fact that is the impression 
that all of us have there about Mr. Voorhis, all of us who served with 
him, and we know when he makes a statement that it is not made 
simply as representing somebody, but it is because he believes in it 
wholeheartedly. 

I know that he would not even be in the employ of this organiza- 
tion if he did not himself feel that he could give the actual facts. 

I want to commend him on the statement that he has made. 

Mr. Beckworrn. Mr. Chairman. 

The Cuarrman. Mr. Beckworth. 

Mr. Beckwortn. Mr. Chairman, I want to concur in all the good 
that has been said about Mr. Voorhis. I do not believe I ever knew 
a person who was more sincere in what he advocated or was more 
devoted in every respect to that which he believed in than Mr. Voorhis. 

The Cuatrman. Mr. Voorhis, you have succeeded in getting the 
commendation of all of these members without any effort on the part 
ofanyone. You have no opposition here this morning. 

Mr. Voornts. Mr. Chairman, I only want to say that I am very 
grateful and that it helps a lot a fellow who, by the will of the people, 
is not any longer a Member of the House. 

The Cuarrman. We are delighted to have you. I am sure that 
that is the sentiment of everyone. We are glad to have you present 
your statement today. 

Mr. Vooruts. Thank you, Mr. Chairman. 

The Cuarrman. The next witness will be Dr. Lee A. Rademaker, 
of Salisbury, Md., representing the National Advisory Committee on 
Local Health Units. 
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STATEMENT OF DR. LEE A. RADEMAKER, CHAIRMAN, NATIONAL 
ADVISORY COMMITTEE ON LOCAL HEALTH UNITS, NATIONAL 
HEALTH COUNCIL, SALISBURY, MD. 


Dr, Rapemaxer. Mr. Chairman, I am a practicing surgeon of Salis- 
bury, Md., with offices at 502 North Division Street, a fellow of the 
American Medical Association, a diplomate of both the American 
and the International Boards of Surgery, and a fellow of both the 
American and International Colleges of Surgeons, past international 
director of the Lions International, serving since 1948 as its repre- 
sentative on the National Advisory Committee on Local Health Units 
of the National Health Council, in 1950 as the committee’s vice chair- 
man, and as its newly elected chairman for 1951. 

I am author of a number of articles on local health units appear- 
ing in The Lion, the organ of Lions International, the most recent 
in October 1950 under the title, “Local Health Units—Three Years 
of Progress.” Currently I serve as chairman of the hospital unit of 
the Wicomico County, Md., civil defense. 1am appearing today as a 
representative of the National Advisory Committee on Local Health 
Units of the National Health Council. 

As you may remember from the hearings before this committee on 
the Eightieth and Eighty-first Congresses, the National Advisory 
Committee on Local Health Units was organized in 1948 to bring a 
wide variety of public opinion to bear upon what is a really shocking 
lack of public health services in this country with its high standards 
of living as well as of public service. Nearly a third of our people 
are without the means for getting even the minimum of those pre- 
ventive health services that should everywhere be provided by local 
officers of government. 

A tabulation (exhibit A) of the situation existing as of July 1950 is 
appended to this statement. You will note that in 1/ States, more than 
a third of the 48, the benefits of even minimum community preventive 
health services have not been made available to more than half of the 
populations. Among these States are Lowa, in which less than 2 per- 
cent of the population is served; Indiana, Pennsylvania, Minnesota, 
and Connecticut. 

Among the 7 States of the west north central region, in only 2 are 
more than half of the population served; in the whole area, only 
slightly over a third of the people are covered. 

In two of the populous Middle Atlantic States, New Jersey and 
Pennsylvania, less than half of the population is covered. You will 
also find one-half of the Mountain States, Montana, Nevada, Utah, and 
Wyoming, with a low percentage of coverage. 

Many more than one-third of the population of the United States 
are without adequate services. The remedy for this situation has been 
long overdue. In a period such as the present when every ounce of 
productive energy must be conserved, we must not allow it to be under- 
mined by sanitation hazards, particularly in defense areas, by lack 
of public health laboratory facilities, by a shortage of maternal and 
child health services which endangers the coming generation, by a lack 
of resources to meet sudden outbreaks of communicable diseases. 

In my capacity as chief of staff of our local hospital, I have been 
designated by the medical chairman of Wicomico County Civil De- 
fense, who is the local health officer, as chairman of the defense 
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hospital unit. In this we have set up our own hospital and five schools 
as secondary hospitals. The local health department has been and 
wili be the center of this activity, training personnel, providing sup- 
plies, and so forth. 

May I call your attention to the vital importance of an adequate 
local health unit to set up this service. The chaos in the health and 
mecical portion of the civil defense program, without this central 
administrative organization, can well be imagined. 

Your committee is to be congratulated that it has seen the im- 
portance of this problem by twice reporting similar bills out favor- 
ably in the Eightieth and Eighty-first Congresses respectively. Your 
support of the bills was so persuasive in the Eightieth Congress that 
a local health units bill was passed by the House. I have no doubt 
that a similar situation would have been true in the Ejighty-first 
Congress had not the Korean crisis temporarily shifted the concern 
of your colleagues to matters that apepared to be of more immediate 
importance. Your present bill, therefore, is, as I see it, the cul- 
mination of a nationally recognized need for grants-in-aid to meet 
both a long-range problem and a national emergency. 

As a part of my statement, I am leaving for the information of 
your committee a recent publication of the National Health Council, 
Where Do We Stand on Local Health Units? (exhibit B). This is 
a 5-year report of progress in developing local responsibility for 
community health services. 

In small compass, it gives you a picture of what has been happen- 
ing and particularly the universality of the interest in this ak if 
I call your attention specifically to the list, on the Jast pages, of the 
agencies that have representation on the National Advisory Com- 
mittee on Local Health Units. 

The National Advisory Committee, you will note, is made up of the 
representatives of more than 60 national agencies. including the great 
women’s clubs, farm and labor groups, service clubs, such as the Lions 
International, such organizations as the United States Conference 
of Mayors, the Junior Chamber of Commerce, Spokesmen for Chil- 
dren, the sponsor of the bill, the National Congress of Parents and 
Teachers—with its millions of members; as well as the national 
health organizations—National Foundation for Infantile Paralysis, 
National Tuberculosis Association, American Heart Association, Na- 
tional Association for Mental Health, National Society for the Pre- 
vention of Blindness, among others. It includes also representatives 
of the great professional bodies—the American Medical Association, 
the American Dental Association, the American Public Health As- 
sociation, the American Academy of Pediatrics, the American As- 
sociation of Medical Colleges, and the National Organization for 
Public Health Nursing. Thus there is a unanimity of opinion among 
professional health, and citizen organizations in support of the 
principle for Federal aid for the organization of basic local health 
services. 

For the record I am leaving you a list of the national agencies (ex- 
hibit C) that have passed resolutions in support, either of a specific 
local health units bill, or of the principle of Federal aid for the 
development of local health services. A notable feature of the bill 
you are discussing today is that it provides for local initiative, local 
responsibility, and local appropriations as a prerequisite for Federal 
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aid. It has thus the effect of stimulating what I assume we are all 
in agreement on, namely, local responsibility and local planning 
to meet local problems. 

A further notable feature is that like the Hill-Burton Hospital Con- 
struction Act, which your committee also wisely started on its way 
to enactment, it requires that a State plan be made for serving every 
inhabitant of the State as speedily as possible. Thus you have well 
provided against piecemeal development and against continuing the 
present condition in which, from the health standpoint, there are great 
underprivileged areas. 

Although I am not competent to discuss legislative details, there 
are two items about which I should like to put myself and my com- 
mittee on record. I hope as amendments are presented and accepted, 
your committee will see the wisdom of making the provisions of this 
bill relate to a long-time situation and not only to the present emer- 
gency. We should be doing a disservice to our citizenry if we operated 
on the theory that its health and well-being are important only in 
times of great crisis. 

One other point: In the discussion of amendments to the definition 
of public-health services, I assume your committee considers the defini- 
tion as a broad statement of the kind of activities now currently being 
carried on by health departments. I assume that your committee 
has no wish to dictate to local communities what they must and what 
they must not do with their own money to meet their own needs. 
Public health in the United States with a century of history behind 
it is a dynamic profession which has changed with the changing times. 

In the early days it was concerned chiefly with environmental sani- 
tation and the conditions which gave rise to such diseases as cholera, 
malaria, and many others and the problems of the communicable dis- 
eases—diphtheria, scarlet fever, tuberculosis, and diarrhea of the new- 
born, among others. The job of public health is no longer a job of 
environmental sanitation only, but extends into many fields—mental 
hygiene, industrial hygiene, nutrition, chronic disease prevention, and 
many others. We should be doing harm to its further growth, if we 
put it into a strait-jacket. 

Furthermore, Federal dictation of what is public health would make 
passage much more difficult in the case of the large body of Representa- 
tives who are quite properly passionately for local and States’ rights. 

In my own county, with a population of about 50,000, I am sure 
that the board of health and the citizens supporting its activities 
would not welcome in a Federal bill the obligation, for example, to 
discontinue the mental hygiene services now given to citizens and 
considered a constructive part of our preventive health services. 

In this connection perhaps it is well to remind ourselves that the 
local medical officer of health is a physician practicing one of the rec- 
ognized specialties of medicine. Public health physicians have their 
own specialty board, the American Board of Preventive Medicine and 
Public Health, which takes its place among other specialty boards, 
such as the American Board of Pediatrics, the American Board of 
Internal Medicine, the American Board of Surgery, and so forth. 
There is thus a community of interest and a fraternity of operation 
among the specialists in preventive medicine and public health and 
other specialists. If I may be permitted another illustration from 
Wicomico County, I should like to point out how our medical-care pro- 





182 LOCAL PUBLIC HEALTH UNITS 


gram works. You may not know that. Maryland has a medical-care 

rogram for the medically needy. The planning and administrative 

etails for communities are centered in the local health departments ; 
the local physicians give the medical care in accordance with their 
specialties and the needs of the individual patients, on a fee basis. 
Here, again, my colleagues and fellow citizens would reluctantly ac- 
cept a Washington order as to the suitability of such an eminently 
satisfactory arrangement to us as a community. 

Thank you for the opportunity to be heard. I leave this commit- 
tee room in the knowledge that I can depend upon your understanding 
of the issues. 

(Exhibits A and C referred to are as follows :) 





ExuHisir A 


Eeisting full-time local health departments,’ by size and percentage of popula- 
tion served, each State, July 1950 





































































































. Local health departments ; 
Counties serving— Population served 
State and region 
| Less 50,000 Number 
] 2 | P' 
Total | Served Total than or more |(tho ds) Percent 
50,000 oan 
eee. ee ee 3,070 | —1, 546 1, 220 723 497 | 103, 432.8 70.8 
New England..............-..- 67 | 28 87 59 23 | 4,9964| 57.9 
’ Connecticut__..._.......--- 8 | —5 14 6 958. 6 48.2 
ASD ET ERE 16 —4 5 4 1 183.2 20.4 
Massachusetts. - 14 -1l 7 40 17 3, 235.0 69.7 
New Hampshire. aeddigil 10 —5 6 5 1 169.3 32.4 
Rhode Island... _____. -.| A ~<§ 5 3 450.3 60. 4 
_ era fe Lee ranevigiicnpeesaserideqsadeiesneielareses 
Middle Atlantic__-__._.._- Lad 150 63 92} Bil 41 | 18,595.6| 63.1 
New Jersey. ........------- 21 —14 52 44 7 2, 261.5 47.4 
/ 2 ae 62 —2 23 5 18 11, 850. 2 83.3 
Pennsylvania. -_-__.....--- 67 25 17 1 16 4, 483.9 42.8 
 ' a mui 
East North Central. _____...--- 436 | 182 172 88 84 | 19, 271.5 65.1 
102 29 29 15 14/ 5,602.8 67.1 
92 nf 10 2 8} 141 20.1 
83 —72 51 2B 23 | 5,499.0 87.7 
88 62 70 41 29| 5,894.1 75.2 
71 11 12 7 5| 1,134.5 34.4 
620 78 61 43 18| 5,082.7| 36.5 
99 2 2 ie 38. 1 1.5 
105 19 15 9 6 | 969. 3 53.3 
7 —4 7 3 4| 1,029.7 35.4 
114 —aA 26 22 4 2, 207.1 56.7 
93 4 4 2 2 470.6 36.7 
North Dakota....___._.---- 53 2B 5 4 1 221.3 38.0 
South Dakota.....__.-.-__- 69 2 2 1 1 96. 6 15.8 
South Atlantic._......_...._..- 553 | 450 289 | 162 127 | 18,438.9| 94.0 
Delaware.________________| 3 | 3 | 4) 1 | 3 | 300.0! 100.0 
District of Columbia_..._.. Poe Ferm .| Stara 1 | 863.0} 100.0 
alld uaieeeam tae 67 63 37 | 26 rt 2,373.0} 97.6 
Gemete:. a... 2.12220: 25 159 91 51 | 36 | 15| 2661.0; 840 
/ ts —~ aaaaniammeats pam 23 23 2 | 16 s | 2,155.0} 100.0 
North Carolina........... 100 100 67 34 | 33| 3798.0] 100.0 
South Carolina_........._.. 46 | 46 35 17 18 1, 982.9 100.0 
tt cenit dei 100 82 47 26 | 21| 2,794.5 91.5 
West Virginia... ----__-_- 55 | —42 2 6 | 17} 1,511.5 79.1 











See footnotes at end of table. 
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Ezisting full-time local health departments, by size and percentage of popula- 
tion served, each State, July 1950—Continued 

































































} 
Counties | Local — oa Population served 
etre 
State and region 
| Total | served? | Total | than oa | tmes)| Percent 
50,000 — 

East South Central... ._...... 364 | 339 | 248 201 | 47| 10,573.6| 95.7 
Alabama..__.........--... 67 | 67 | 55 40 | 15 2,901.0 | 100.0 
SES | 120 | 110 7 65 7 2, 613. 4 91.5 
il PRN SG 82 | 79 | 58 46 12 2, 059. 0 97.4 

‘emmessee......... eres | 95 | 83 | 63 50 13 3, 000. 2 94.3 

West South Central.___- ....|  460| | 20} 138 61 | 77 | 10,783.1| 76.0 
Arkansas__. nee 75 65 | 27 11 | 16| 1,606.2) 829 
Oe eae 64 59 | 30 9 | 21; 2,568.1) 9.0 
Oklahoma......--.--_._-- 77 47 | 33 2! 10; 1,824.1 79.5 
iia ca tags 254 58 | 48 18 30 4,784.7] 64.9 

Mountain......................| 27|  86| 41 | 4 17} 2,535.6| 541 
aie Gate 14 a 7 5 | 2 521.8]; 74.1 
Colorado-_- rere 63 | 22 |- 11 | 5 | 6 891.1} 743 
OS 44 18 | F 2 3 | 313.7| 53.5 
Montana a3 : 56 5] 5 | 7g PAT | 125.1 | 24.5 
Nevada.......__.- 2a 17 | 1 | 1 | 6 eae 46.0} 2&4 
New Mexico... i 31 | 31 | 10 | 4 6 | 571.0} 100.0 
Utah RETR IT | 29 | 1 | 1 | W fae eee: 30.0 | 4.5 
Wyoming BPE ke 23 1 | 1 | f acne 36.9) 126 

See a |__| irhT jae * 34 | 58 | 13,2054) 91.3 

- } | 
California.............-..-.| 58 | 41 | 51 | 14 | 37 | 9,9229/ 95.6 
SBR 36 26 | 21 | 12 | 9 | 1, 383.9 84.4 
Washington_........--_._-- 39 | 24 | 20 8 | 12/ 1,898.6 77.1 
| | | j 





' No State districts giving direct service are included except in Delaware and Pennsylvania where the 
public health law in effect makes the State health department the local authority in all of Delaware and in 
rural Pennsylvania. 

? The minus (—) sign after the figure indicates that in some of the counties less than the entire area is cov- 
ered by full-time local service, 


Exursir C 


Partiat List oF ORGANIZATIONS THAT HAVE PASSED RESOLUTIONS IN SUPPORT 
OF THE PRINCIPLES OF THE LocaL PuBLIc HEALTH Services Biits H. R. 274 
AND H, R. 913 


American Academy of Pediatrics 

American Dental Association 

American Farm Bureau Federation 

American Heart Association 

American Medical Association 

American Public Health Association 

American Social Hygiene Association 

Association of State and Territorial Health Officers 
General Federation of Women’s Clubs 

National Advisory Committee on Local Health Units 
National Council of Negro Women 

National Grange 

National Health Assembly 

National Health Council 

National Organization for Public Health Nursing 
National Society for Crippled Children and Adults 
The National Tuberculosis Association 

National Young Women’s Christian Association 
Rocky Mountain Conference on Local Health Units 


(The pamphlet entitled “Where Do We Stand on Local Health 
Units?” (exhibit B) was filed with the committee.) 
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STATEMENT OF MRS. EUGENE CALLAGHAN, CHAIRMAN OF THE 
WASHINGTON COMMITTEE ON LEGISLATION, NATIONAL CON- 
GRESS OF PARENTS AND TEACHERS, WASHINGTON, D. C. 


The CHatrMAN. Next we will hear Mrs. Callaghan. Will you 
kindly identify yourself for the record ¢ 

Mrs. CantacHan. Mr. Chairman and members of the committee: I 
am Mrs. Eugene Callaghan, chairman of the Washington committee 
on legislation, National Congress of Parents and Teachers. This 
committee like all others in this organization is made up of volunteer 
members. I reside in Washington, D. C., at 2032 Belmont Road NW., 
but I vote in the Intermountain precinct, Boise, Idaho. Beside me 
is Mrs. Harold Stein, of Washington, D. C. As a member of the 
Washington legislation committee, she is in charge of the health 
items on the National Congress of Parents and Teachers legislation 
agenda. 

It will be recalled that when Mrs. John Hayes, president of the 
National Congress of Parents and Teachers testitied before your com- 
mittee on Friday, April 13, you granted the National Congress of 
Parents and Teachers the privilege of placing in the record of these 
hearings, statements and evidence in support of H. R. 274 and H, R. 
915 submitted by many State Congresses of Parents and Teachers. 
These were to be accompanied by a very brief summary. 

The purpose for my appearance at this time, Mr. Chairman, is to 
place in the record of these hearings statements, letters, and telegrams 

" signed by PTA officers on behalf of their State congresses of parents 
and teachers. 

For the convenience of the members of this committee, as they 
may wish to find these statements by States, I am placing excerpts 
from the letters in this record by States in alphabetical order. 

Just how the clerks will handle the detailed statements in the 
letters, I am not certain. 

The CuarrmMan. To save time, you may give a list of States and 
the persons making the statements. 

Mrs. CatitaGuan. I shall do so, Mr. Chairman. Time being at a 
»yremium, I shall read only parts of some of these statements which 
in the light of previous discussions heard before this committee may 
prove of particular interest. This does not in any week seek to mini- 
mize the importance of those statements I am not reading. To those 
of us working for a good local public health units bill, applicable to 
what is needed and wanted within the States, this information coming 
from the States has been very valuable. 

The wide interest among our parents and teachers associations for 
the passage of H. R. 274 or H. R. 913 has been the most important 
reason for the great effort made by the national organization to urge 
the Congress to pass a good bill this session. It is a measure we 
earnestly feel that the people want and need. Parents and teachers 
associations represent a wide sampling of persons who have to pay 
the taxes for carrying such legislation on the statute books; and we 
believe our parents, when they say they are in favor of these bills, are 
facing all angles of the question. 

As Mrs. Hayes stated to you, 49 State parents and teachers asso- 
ciations have endorsed the local public health units legislation and 
urge its passage. You will recall that she proposed an amendment 
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to make the bill indicate a long-range program of public health assist- 
ance and not merely defense legislation. She also urged that the 
definition of public health service not be so restrictive as to curb local 
initiative nor to inhibit programs already in effect. As you read the 
statements from the States you will see these directives emanating 
from the people who would benefit directly from the legislation. 

I think as you read these statements you will be convinced of the 
sincerity and of the intelligence with which the public-health pro- 
grams in the various States are being observed by their parents and 
teachers associations. In many instances, they have provided facts 
and figures to substantiate their arguments for need. In some States 
where program are in effect and where States, because of ability to 
carry on their own programs, need little aid, the parent-teacher or- 
ganization may point up the achievements of these units and urge 
support of a bill which will give like public health benefits to all 
States. You will find Michigan one of these. 

I shall file these statements rapidly but I hope members of this 
committee will feel free to ask questions pertaining to the particular 
States. If further facts are required by the committee, the various 
State presidents and the NCPT Washington legislative committee 
will make every effort to supply the information. 

I am filing a brief statement from the Alabama Congress of Parents 
and Teachers as submitted by Mrs. T. L. Bear, Jr., who is the legis- 
lative chairman; also a statement by the president of the Arizona 
Congress of Parents and Teachers, Mrs. Spurling Saunders. Excerpts 
from these appear at the end of this testimony. 

May I read briefly from the statement presented by Mrs. F. A. Poe 
of the Arkansas Parents and Teachers wherein she points up the need 
for extended public-health services in that State ¢ 

Since the early part of World War II, basic public-health services 
in the State of Arkansas have not been carried out on the basis of 
minimal adequate standards. There are several apparent reasons for 
this, and one is that the Armed Forces required the services of our 
trained professional personnel and we were not able to replace them 
in competition with private industry and the Federal agencies. Since 
close of World War II the situation has become worse instead of 
better. The only way that minimum public-health service can be 
provided for all of the people of Arkansas is the establishment of full- 
time local health departments, staffed with well-trained physicians, 
nurses, sanitarians, and other auxiliary public-health workers. In the 
April 1951 Arkansas Health Bulletin, the resignation of Dr. T. T. 
Ross, health officer, is announced— 
because of heavy Federal and State cuts in funds and because, as a responsible 
husband and father, he felt it his duty to accept the greatly increased salary 
he will receive in his present position with the Veterans’ Administration. 

And, she points out that the personnel employed in local health 
departments include public-health physicians, 8; physicians needed 
for minimal adequate services, 30 ; deticit, 22. 

Public-health nurses presentiy employed in local health departments, 
110; personnel needed for minimal and adequate services, 400; deficit, 
290. 

Personnel presently employed in local health departments, sani- 
tarians, 55; needed for minimal adequate services, 130; deficit, 75. 
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Certainly, Arkansas needs financial assistance for adequate health 
services, and we must keep in mind that she is talking of the minimal 
requirements of the State, and not for an ambitious program. 

Then Mrs. Poe submits a map pointing up the population and the 
type of local public-health units to be found in the State [showing 








map |. 

We are also submitting adequate maps pointing up the population 
and the type of local public-health units to be found in the various 
States. These maps are filed with the clerk of this committee for your 
examination. 

A statement submitted by Mrs. Edward T. Walker, president of the 
California Congress of Parents and Teachers, points up the serious- 
ness as to need for more public health services in her State, oy 
because of the mobility of the population (excerpt at the end of testi- 
mony). I wish to read from a letter submitted by Mrs. M. B. Dwight, 
health chairman, Colorado Congress of Parents and Teachers, which 
shows real need for assistance from the Federal Government to assist 
in their public health problems. [Reading:] 

1. Colorado is not fully covered by health service because of lack of funds. 

2. A specific incidence of great need in Colorado is in the San Luis Valley 
where migratory labor working the pascal celery and lettuce fields for about 5 
months of the year have no facilities whatever for safeguarding their welfare and 
health. There is no sewage or sanitation facilities, and no safe water supplies. 

3. Denver and Pueblo are listed by the Army hospitals as among the first 100 
cities over the United States as target areas. In the face of this fact, if Denver 
and Pueblo were hit, the surrounding localities could not take care of the needs. 

\¥ Health facilities are just not adequate. 

4. Areas of need in Colorado can be found where there are great distances and 
small population. In these areas the closest doctor or dentist or health service 
of any kind may be 40 miles distant. Home deliveries are common, great infant 
mortality as a result, serious diseases neglected simply because there are no 
health facilities available. 

Next is a statement from Mrs. Carlos de Zafra, president of the 
Parent-Teacher Association of Connecticut, in which she says: 

We strongly urge the passage of this legislation, which will assist the organ- 
ized areas in Connecticut to organize full-time public-health services to provide 
for the needs of approximately 45 percent of the population. This 45 percent 
at present have either none, or at best, totally inadequate services. 

I am filing a statement from Mr. Deane E. Steele, president of the 
Delaware Congress of Parents and Teachers. 

Mrs. Leo Raywid, president of the District of Columbia Congress 
of Parents and Teachers, submits a telegram, which appears at the 
end of this testimony. ‘ 

The Florida Parents and Teachers Association through Mrs. Edith 
McBride Cameron, president, presents an excellent analysis for the 
record. She says: 

Sixty-three counties, containing 98 percent of the State’s total population, 
were served by accredited county health units. Services have expanded so rapidly, 
however, that it would be fair to state that most of the rural counties are poorly 
staffed * * *. The State health officer in presenting his budget stated that 
salaries are inadequate and it is increasingly difficult to maintain staffs in the 
county units * * *, 

T would like to call to the attention of the members of this committee 
that with each statement being filed is a map showing the status of 
local public health units as reported by the particular State. Accom- 
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panying the map are facts giving the number of county health units, 
cities, and districts. 

Mr. Chairman, at the end of this testimony appears a statement 
addressed to the members of this committee by Mrs. Ralph Hobbs, 
president of the Georgia Congress of Parents and Teachers, and one 
from Hawaii by Mrs. John Devereaux, president of the Congress of 
Parents and Teachers there. 

The Idaho Parents and Teachers, through Mrs. Paul Kohout, has 
sent a statement to be filed, Mr. Chairman. This report analyzes the 
services needed by the five district health units and then shows the 
needs of such service in areas where they do not exist. 

She also presents a statement pertaining to the defense areas in 
Idaho, and she says: 

The establishment of the atomic reactor plant in Butte County creates a 
major problem in sanitation. While the local areas are attempting to adopt 
standard rules and regulations, these are difficult to enforce without com- 
petent full-time public-health sanitarians. The village of Arco, for example, 
has grown rapidly and there is no community sewer system. This, in a few 
years, might be the cause of major outbreaks of disease and work should be 
done at the present time to develop proper sewage-disposal facilities. 

* a os * oe 


The reestablishment of the Mountain Home Air Base will bring an influx 
of population to this area and already the residents of that community are 
requesting additional sanitation and nursing services. The Department of 
Public Health, according to their statement, is in accord with this request but 
does not have sufficient funds to assist the local community in meeting the need. 


I wish also to file statements from Mrs. T. H. Ludlow, president 
of the Illinois PTA; Mrs. Joseph Walker, president for Indiana; Mrs. 
R. A. Seaton, president for Kansas; Mrs. James G. Sheehan, president 
for Kentucky; and Mrs. J. H. Stringer, president for Louisiana. Ex- 
cerpts appear at the end of this testimony. 

The statement from the Maine Congress of Parents and Teachers 
was written by Mrs. Mary H. Maduca and Mrs. Clifford O. T. Wieden, 
and appears at the end of this testimony. A wire from Mrs. Emil 
a of the Maryland Parent-Teachers Association, also appears 

ere. 

I wish to read to you the appeal from the Massachusetts State Con- 
gress of Parents and Teachers. 


To the Interstate and Foreign Commerce Committee of the House: 

As a State branch of the National Congress of Parents and Teachers, with 
over 90,000 members in this commonwealth, we would appreciate having the 
assurance that you will give the Local Public Health Units Act of 1951 your 
wholehearted approval and support. 

It seems unnecessary to repeat again the reasons why we believe this legis- 
lation to be of great importance at this time, or to remind you that there are 
so many people in our State looking to you for help in enacting it. Our Massa- 
chusetts Senators are well convinced of the need for passage of this bill, and 
have done their part toward promoting it. Can we now look to you to favorably 
report this legislation? 

Sincerely yours, 
Mrs. Harry S. WRIGHT, 
State Chairman of Legislation. 


May I say that the Massachusetts Congress of Parents and Teachers 
has reasons to be proud of their member sitting on this committee. 
They feel that he (Mr. Heselton) is examining the legislation thor- 
oughly and very intelligently and they look to him for support of 
a very good bill. 

83290—51——13 
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Mr. Rogers. I think that each member of the committee will confirm 
that statement. 

Mrs. CatLacHan. The Michigan Parents and Teachers Association 
points out the successful results of local public-health activities in this 
great State and urges that the same be made possible for other States 
of our country by the passage of H. R. 274 or H. R. 915. Nevertheless, 
it is to be noted that Michigan’s needs in terms of staffing have not 
been met. 

(Quoting from the statement: 

We have 44 medical health officers and we need 28 additional physicians; 
we have 613 public health nurses and we need 647 additional nurses; we have 
295 sanitarians and engineers and we need 34 additional sanitarians and other 
personnel such as health educators, nutritionists, dental hygienists, and med- 
ical social workers. 

Inability to employ personnel limits health officers in applying known tech- 
niques and extending services that they are prepared to offer. 

And, you will find in this statement some very interesting examples 
of how the local public-health units in effect have improved the health 
situation and this State congress of parents and teachers would like 
to see that possible for all States. 

I am filing a statement for Mrs. David Aronson, of the Minnesota 
Parents and Teachers Association. Excerpts will be found at the end 
of this testimony. 

Mr. Chairman, here is an excellent statement from Mrs. L. W. 
Alston, president, Mississippi Congress of Parents and Teachers on the 
need for a long-time program rather than that of an emergency bill. 
She tells of the parents and teachers association cooperating with the 
local public-health units. She says: 

It was a real treat just today for me to see our summer round-up project in 
action at our local health unit. There were volunteer parent-teacher people, 
the county health educator, public health nurses, and three doctors from our 
local medical society participating in the examination of the 1951 entering class 
of children. 

Karly diagnosis and treatment of remedial defects is a wonderful service, 
to say nothing of the immunization program of the health department, carried 
on through the cooperative effort of the above-named persons. 

Mrs. Alston includes several pamphlets, a syllabus and a statement 
on the school health program, and other items of interest to the com- 
mittee, all of which I am filing with the clerk of this committee. 

There is also attached to the letter from Mrs. Meesburg, the legis- 
lative chairman of the Mississippi Congress of Parents and Teachers, 
a statement from Dr. Felix J. Underwood, M. D., executive officer 
of the Mississippi State Board of Health. I am reading from his 
statement. 

Under the provisions of Senate bill 445 and House bill 274, the Mississippi 
public health program would be abie to function more effectively. In Missis- 
sippi, many counties poor in per capita wealth, and therefore, in their ability 
to put up the amount of money necessary for an adequate public health program 
for all the peopie of the county, would have this service within their ability 
to cooperate financially. 

In the several national defense areas of the State and in civilian defense gen- 
erally, the provisions and funds provided for this bill are badly needed now. 
We are operating on a shoestring in most of the local health departments of 
the State, just piddling with the job as compared to what actually needs 
to be done for the health of our people, because funds are not available. 

1. This bill would provide fairly adequate funds for stepping up the civilian 
defense program and doing intensive public health work in the areas of the 
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State where military establishments are located for the training of civilians 
to serve in the Armed Forces, It is important to Mississippi that this bill be 
enacted into law. When this is done, it will enable us to have the citizens 
of all of our 82 counties adequately served by full-time health programs. 

2. It would enable the State board of health to strengthen the many weak 
places so inadequately served by local, skeleton public health organizations. 

3. It would enable the State Board of Health with State aid, of course, to 
embark upon a sound program of the control of chronic diseases. A yast amount 
of educational and diagnostic work needs to be done in this field. So many of 
our people, middle aged and past, are suffering from these diseases, such as 
heart and arterial, kidney, cancer, chronic, incurable tuberculosis with no pro- 
visions now available for the care and treatment of these cases. 

4. A training program, including in-service training, for the health workers 
of the State. 

This legislation affects the health and lives of all the people of this country 
and is in my judgment the most important bill that has been presented to 
Congress for a long time. 

Sincerely yours, 
Fevix J. UNDERWoop, M. D. 

Mr. Chairman, I wish to read a wire from the Missouri Congress 
of Parents and Teachers. 

The Missouri Congress of Parents and Teachers with a membership of 183,144 
is very much interested in the improvement of the public health program in 
Missouri and hence in the passage of H. R. 274. 

Local health units are now serving the population in 24 counties, leaving 90 
counties without full-time county health services. 

In rural areas the situation is most serious. 

One nurse is called on to serve as many as 18 to 20 counties for any public 
health nursing that may be done or any definite action that may be taken for 
the prevention or control of communicable diseases. 

The present health program is sorely inadequate to cope with venereal diseases, 
tuberculosis, mental health, maternal health and school health. 

Existing local health units are understaffed to the degree that it is impossible 
to effectively carry on a basic health program. 

The people of Missouri are desirous of the further development of health 
services. The division of health in Missouri informs us that some 20 counties 
have officially expressed a desire for the establishment of a local health unit 
but that finances make it impossible. These and other counties would im- 
mediately avail themselves of any opportunity afforded by the financial assist- 
ance as provided in H. R. 274. 

It is hoped that H. R. 274 may receive favorable consideration. 

Mrs. HERMAN ENGLE, 
President, Missouri Congress of Parents and Teachers. 

I wish to file a statement from Mr. Harry M. Ross, president of 
the Montana PTA; a wire from Mrs. A. E. Hanneman, president of 
the Nebraska Congress of Parents and Teachers: a statement from 
Mrs. Dewey Solomon, Nevada State PTA; one from Mrs. Howard 
Lee of the New Hampshire Congress of Parents and Teachers, and 
an excellent medical statement from Mrs, A. Hobart Anderson, presi- 
dent of the New Jersey Congress of Parents and Teachers. I am 
filing a brief statement from the New Mexico Parents and Teachers 
Association which is written by Mrs. A. H. Nicolai, president. I 
am also filing an excellent letter from Mrs. Charles L. Chapman, 
oem ty and Mrs. Verre T. Johnston, health chairman of the New 

York State Congress of Parents and Teachers, and a wire from Rus- 
sell M. Grumman, president of the North Carolina Congress of Par- 
ents and Teachers. Here is also a statement from the North Dakota 
Parents and Teachers Association, represented by Mrs. H. D. Lohse, 
president. 

Mrs. Russell C. Bickel, president of the Ohio Congress of Parents 
and Teachers submits a statement which includes a sampling of eight 
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counties as an example of how much Ohio needs Federal assistance 
in connection with its public-health program, which is attempting to 
meet the emergency situation. 

May I read a few of these examples ? 


1. Shelby County.—Local appropriation for 1950—$15,321.15. This local board 
of health has visited the Ohio Department of Health and advised us that unless 
additional funds are available, they will lose presently employed personnel. 
No additional funds have been available from local government and local boards 
of education. Immediate additional financial assistance is urgently needed to 
maintain the present program due to increased costs of operation and salaries. 

2. Madison County—Local appropriation for 1950—$15,215. In order to 
maintain local services during the past year, it has been necessary for voluntary 
groups to contribute funds to the board of health. 

3. Union County.—Local appropriation for 1950—$13,700. In this county home 
and community groups raised funds by solicitation and raffles in order to con- 
tinue well child conferences. 

+ * a * * oe & 

8. Logan County.—Local appropriation for 1950—$19,722.68. This county is 
faced with a program of environmental sanitation, private water supply and 
sewage disposal development around Indian Lake. The Ohio Department of 
Health has been able to assist them to a limited degree with personnel in the 
past. Such assistance will be impossible in the future due to additional demands 
on this department. Grants-in-aid would make possible locally employed and 
administered personnel to handle this problem. 

Here is a wire from the Oklahoma Congress of Parents and Teach- 
ers. I wish to submit the entire statement of the Oklahoma Congress 
of Parents and Teachers. It is signed by Lawrence T. Rogers, com- 
munity health chairman, Oklahoma Congress of Parents and Teachers 
Association : 

On behalf of the health chairman and the members of PTA units all over 
Oklahoma, I should like to urge you to do all possible to insure passage of local 
public health units legislation. Oklahoma has 30 counties without any public 
health department. Most of the other 57 counties have much less effective 
services than are needed to prevent needless deaths and keep people well and 
strong. Oklahoma school health programs are very limited and much more 
public-health personnel is needed. 

The statement further explains very clearly why the parents of 
that State believe local public health units should receive priority con- 
sideration over other very worth-while legislation. 

At the end of the analysis is the recommendation urging this com- 
mittee to help the States give increased financial aid to those localities 
which wish to develop and strengthen the public health services they 
need. ; 

I am submitting a very full statement from Mrs. Jeanette More- 
head, president of the Oregon State PTA. Also a wire from Mrs. 
James Meehan, Pennsylvania State PTA; Mrs. Sydney Burton, presi- 
dent, Rhode Island; Mrs. T. S. Mims, South Carolina; Mrs. George 
L. Headley, South Dakota, and one from Mrs. W. M. McCallum, 
president, Tennessee. 

May I quote from Mrs. W. M. McCallum’s statement for the Ten- 
nessee Parents and Teachers Association wherein she points up the 
need for a long-range program for her State: 

The effectiveness of the work being done by the health units is not in pro- 
portion to the personnel employed. While it is true that there are 85 counties 
in Tennessee with full-time health departments, almost none has a full comple- 
ment of personnel. The reasons are: 1. Inadequate salaries. 2. Insufficient 
funds for training personnel. We understand that people are leaving public 
health to go into fields which are more remunerative. 
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Mr. Chairman, here is a request from the Texas Congress of Parents 
and Teachers, signed by Mrs. H. G. Stinnett, Jr., State president: 

We respectfully request your support of the local unit health bill now in com- 
mittee hearings. The Texas Congress of Parents and Teachers ask for a long- 
term act, not only an “emergency” bill. Texas has 49 accredited local health 
units serving 60 counties, leaving 194 counties without service of modern local 
health units. Wide experience over a long period of time proves that the health 
unit is the best organization possible for solving community public health prob- 
lems, All Texas counties should be covered by this service. Until such time 
nearly 40 percent of the citizens of Texas must continue to live without this pro- 
tection which is their just right. We need Federal grants-in-aid program. 

And they have submitted much material to substantiate this request. 
I am filing a statement from Mrs. Charles L. Walker, of the Utah 
State Congress of Parents and Teachers. Excerpt will be found at 
the end of this statement. 

I am filing a resolution and a complete statement from Mrs. Ramon 
Lawrence, president of the Vermont State Parents and Teachers Con- 

ress, where there are no public-health units. Also a letter from Mrs. 

unter Barrow, president, Virginia Congress of Parents and Teachers 
Association, in which she cites the good work of the health units 
during the polio epidemic. There is also an answer to a question 
posed by a member of your committee pertaining to the Wytheville 
polio epidemic. I am dling a statement from the Washington State 
Congress of Parents and Teachers, Mrs, Lloyd J. Hovde, State health 
chairman, and one from the West Virginia Parents and Teachers 
Association by Mrs. C. D. Ellifrits, president. 

I am submitting a statement, in fact a booklet, on full-time health 
department for the State of Wisconsin, sent by Mrs. Woods O. Drey- 
fus. I think the clerk will wish to file this book for reference, if you 
desire to look into the health problems of this State further. 

Here is a statement from the Wyoming State Parents and Teachers 
Association, written by Mrs. C. C. Browning, president of that organ- 
ization. Excerpts from all of the above will be found at the end of 
this testimony. The full reports and original letters are filed with 
the clerk for exhibits to be placed on file. 

I shall attempt to work out a summary table of personnel needs 
in terms of physicians and nurses, and so forth, by States for 1950-51, 
which will appear at the end of this statement. 

I thank you, Mr. Chairman. 

Mr. Dotitver. Mr. Chairman. 

The Cuarrman. Mr. Dolliver. 

Mr. Dotitver. I want to compliment you, Mrs. Callaghan, on the 
very excellent work which you have done on this bill and thank you 
and your organization for your support of it and the interest you 
have shown in it. 

Mrs. Cattacuan. Thank you, Mr. Dolliver. 

Mr. Dotiiver. This legislation was first brought to my attention 
and to the attention of Mr. Priest, I believe on account of the interest 
of the Parents and Teachers Associations and its representatives. 
You deserve great credit for your unremitting espousal of this 
legislation. 

You have worked at it in season and out of season and I compliment 
you for it. You have rounded up support for it from many quarters 
which are of great importance. Indeed, the fact that the great Con- 
gress of Parents and Teachers Associations, representing as it does 
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the organizations in every one of our 48 States and many, many 

hundreds of thousands of people vitally interested in public health 

has sponsored this legislation is of the utmost importance to this com- 
mittee and to the Congress. I again compliment you highly on what 
you have done. 

I still have high hopes that after the many months and even years 
of work that we will get some legislation to report to the House, where 
I hope that it will receive favorable consideration. 

Mr. Kier. Mr. Chairman. 

The CuatrmMan. Mr. Klein. 

Mr. Kuery. I just have one question. Mrs. Callaghan, have any of 
the State organizations affiliated with your congress disapproved of 
this legislation ? 

Mrs. CaLuaGuan. None has disapproved, Mr. Congressman. There 
is one State which does not support any national Parent Teachers 
Association legislation. That is Virginia. But the PTA of the State 
of Virginia has not voted to oppose this legisiation. We have 48 
States, Hawaii, and the District of Columbia comprising our national 
congress; 50 in all. Forty-nine units have endorsed the legislation. 
One has taken no action. 

Mr. Kiery. At any rate, none have indicated that they are not in 
favor of this legislation. 

Mrs. CaLnaGHuan. That is correct, Mr. Klein. 

Mr. Dotuiver. Will the gentleman yield ? 

Mr. Kier. I will yield to the gentleman. 

" Mr. Douuiver. If 1 understand the situation in the District of Co- 
lumbia correctly—and I have had three or four children in the schools 
here—the Home and School Association of the District of Columbia is 
not associated with the National Congress of Parents and Teachers. 
Is that correct / 

Mrs. CALLAGHAN. There are some so-called parent-teachers organi- 
zations, better known as home and school associations, that are not 
members of the District of Columbia Congress of Parents and Teachers 
and thus are not members of the national congress. But many PTA’s 
here are member organizations of the National Congress of Parents 
and Teachers. 

Mr. Dotuiver. It so happens that in the schools where my children 
are, the Home and School Association, to my great surprise, has not 
been associated with the Congress of Parents and Teachers. 

Mr. Kier. What is the difference between your organization and 
the UPA; that is, the United Parents Association. Are the PTA’s 
affiliated in some way with the United Parents Association ? 

Mrs. Catnacnan. Oh, no; there is no organizational relationship 
whatsoever. The explanation of UPA is given at the end of testimony. 

Mr. Kier. At any rate, you would say that you haven’t had any- 
body you know of who is opposed to this legislation ? 

Mrs. CatnacHan. That is right; there are no State PTA’s against 
it, and Virginia is not opposing it, Mr. Congressman. 

Mr. Kier. So I understand. 

Mrs. CatnaGuan. The difficulty there is that the Virginia State 
Congress of Parents and Teachers takes no action on the national 
legislative program. 

Mr. Rogers. Mr. Chairman. 
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The Cuamman. Mr. Rogers. 

Mr. Rocers. I just want to commend Mrs. Callaghan for this fine 
statement. I think it is one of the most persuasive, coherent state- 
ments that has been made before this committee during the time I have 
served here, and 1 might make this further suggestion, as to the State 
of Tennessee. 

I had hoped that the president of the State association of Tennessee 
would show in their report that they complimented Mr. Perey Priest 
for the tireless work he has been doing in this connection. 

Mrs. Cattacuan. Mr. Congressman, I am certain that the Tennessee 
Congress of Parents and Teachers is very proud of Mr. Priest’s diligent 
work in introducing this bill and working so hard for its passage. 
I feel certain they have expressed their appreciation to him personally. 
However, Mr. Rogers, I fear that sometimes when we are working 
together as hard as we have been working with Mr. Priest for passage 
of local public health units legislation, we may have neglected some of 
the little courtesies we did express often at the outset. We have be- 
come so sure of his good intent and his hard work that like many other 
good things that happen to us in this life, we more or less have taken 
him for granted. 

Mr. Rocers. That is fine, Mrs. Callaghan, but you know public 
servants appreciate just a pat on the back once in a while. 

Mrs. Catnacuan. Here is a letter from Mrs. W. M. MeCallum, im- 
mediate past president, Tennessee Congress of Parents and Teachers: 

Dear Mrs. CALLAGHAN. I am indeed grateful to you for the splendid work you 
are doing for the health bill in which we are interested as parent-teacher 
members. T want you to express to Mr. Perey Priest the great appreciation we, 
the Tennessee Congress of Parents and Teachers, feel toward him for his won- 
derful cooperation and support of this bill. I am sure I am expressing the 
thanks of our 205,000 members of the Tennessee Congress along with my per- 
sonal thanks. The children of Tennessee will reap the benefits of his untiring 
efforts for such a wonderful cause. 

Sincerely yours, 
Lesuig J. McCaLitumM. 

Mr. Becxworrn. Mr. Chairman. 

The Cuamman. Mr. Beckworth. 

Mr. Becxworrn. As I understand you referred to some of the so- 
called itinerate workers in one of your letters there; workers who 
gather crops, did you? I think Colorado was one. 

Mrs. CaLLaGuan. The State of Colorado was one. 

Mr. Becexworrn. What was your comment there? Could you get 
that. letter again / 

Mrs. Catnacnan. Yes: I can get that out for you again. 

Mr. Becxworrn. | wanted to see what it was. What were the 
comments ¢ 

Mrs. CALLAGHAN. Here it is: 

A specific incidence of great need in Colorado is in the San Luis Valley where 
migratory labor working the pascal celery and lettuce fields for about 5 months 
of the year have no facilities whatever for safeguarding their welfare and health. 
There is no sewage or sanitation facilities, and no safe water supplies. 

Mr. Beckworru. Do you have any information, or has your or- 
ganization collected any, that bears on those workers in other States? 

Mrs. CaLLacuan. California, for instance, has submitted such facts 
especially where the migratory labor problem is so great, and I am 
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sure we could get other information for you from New Mexico. Michi- | 

gan and Oregon also stated specific public-health needs for migrants. 
Mr. Becxwortu. To what extent do you feel that program is de- 

signed to take care of those problems? How far can it go; that is 

mo I am trying to get at. 





Mrs. CaLtuaGHAN. I think some of our parent and teacher people | 
would feel that it has great potentialities for meeting those problems. , 
Insofar as there are community health services particularly with re- 
spect to environmental sanitation, the migrant worker in the com- 
munity also benefits. Surely a well-child clinic, mass chest X-rays and 
other screening tests would include the migrant worker and his family, 
and the sanitarian of the health departments would be sensitive to the 
unsanitary conditions so often reported in migrant camps for the sake 
of the permanent citizens even if interest in migrant families were 
less great. 

Certainly there is nothing in the bill to prohibit funds from being 
used in behalf of migrant workers. In fact, it might be a reecommenda- 
tion either of Congress or the Surgeon General that services provided 
through these funds be available to migrant workers equally with other 
citizens. The situation with respect to migrant workers makes it par- 
ticularly fitting that the Federal Government should share in the cost 
of local public health services. The migrant worker is an essential 
element in our agricultural economy. Without this body of workers 
who follow the harvests around the seasons, much of our crops could 
not be harvested, our food prices would be even higher, our help to 
! starving areas of the world cut down. And yet, the migrant worker 

is not solely the responsibility of the community in which he is work- 
ing. He is essentially a national responsibility, contributing as he 
does to the economy of many States. Therefore, Public Health services 
for him also should be a national responsibility. 

Mr. Becxwortu. I know that you are aware that there has been a 
good deal said recently about some half-million people in these States 
who are here illegally. What can you do in the case of those who are 
here illegally? Can you do anything, or would you envision this pro- 
gram would help that type of people? 

Mrs. CaLLaGHAN. I can speak from observations I have made while 
traveling around through New Mexico, where the wetbacks are many, 
as you know, and the sanitation conditions and health conditions would 
be far more deplorable were it not for the very dry climate. As I 
see it, there would be nothing in this legislation to prohibit the par- 
ticipation of those individuals in any community public health ac- 
tivity. Much health education would be needed within the community 
or in the area before these people would take advantage of public 
health services. I feel that the PTA’s are so strongly in back of the 
public health work in their communities that they could do a pretty 
good job of community education. 

The examples that I gave to you from State statements, telling of 
the summer round-ups and of participation and educational jobs that 
PTA’s are now doing in many communities, point up this observation. 
The parents work very hard in health programs in some communities, 
but many have felt limited because of not having the machinery, 
locally, to which they may gear their activities—that is, there is need 
for more public health departments to which they could gear their 
activities. 
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Mr. Becxworrtn. Is it your opinion from what you have observed 
in New Mexico that the conditions that surround these migratory 
laborers jeopardize the health of the other people greatly ? 

Mrs. eyed Decidedly, and Mrs. Hayes pointed that up in 
her testimony, you may recall, that the jeopardy is not only insofar 
as the health of the people in community is concerned, but the finan- 
cial loss to the community sometimes of consequence where transients 
are cared for through public-health services and when there are no 
preventive measures taken against spreading diseases. 

Mr. Beckworrn. Other than this particular effort on your part 
before this committee, have you been before any other committees 
seeking to do anything in behalf of that migratory labor situation ? 

Mrs. CatzacuHan. No, Mr. Beckworth. We could not appear. We 
do not have such an item on our agenda that would permit us to 
appear for or against the Mexican immigration bill. Should there 
be any need for support of the Fair Labor Standards Act to insure no 
employment of children of school age during school hours, we would 


appear. 
Por. Becxworrtn. Has your organization studied the report of the 
President’s Commission as to the conditions that exist? 

Mrs. CattacHan. I think members of the program or legislation 
committee have studied that report; if not, they should and we are 
taking it to the national convention this month for distribution. 

Mr. Becxworrn. Thank you. 

Mr. O’Hara. Mr. Chairman. 

The Cuarrman. Mr. O'Hara. 

Mr. O'Hara. Could I see that letter on the Colorado migratory labor 
situation? There has been a sort of a wave of discussion, some good 
and some bad, in regard to migratory labor. I am quite interested. 
Of course, we also have the problem up in our part of the country 
where we have to deal with migratory labor, and if we do not deal 
with it properly somebody is going to go hungry this winter. 

Mr. Hare. Mr. Chairman. 

The Cuarrman. Mr. Hale. 

Mr. Hate. Mrs. Callaghan, did I correctly understand you as say- 
ing that some material was going to be furnished from my State of 
Maine ? 

Mrs. Catiaguan. Oh, yes, Mr. Hale. 

rm Hae. Will that be furnished in time to supply it for the rec- 
ord ¢ 

Mrs. Cattacnan. Yes, Mr. Hale. I do not have the Maine report 
with me, but one is coming from your State. It is probably in the 
national office now. Also, Senator Margaret C. Smith’s article on — 
local public health units which appeared in her column in many 
newspapers of the United States will appear along with that report. 
Yes, your State people will have a very fine report, I am sure. 

Mr. Hate. That will contain information in detail about the situa- 
tion in Maine? 

Mrs. CatnaGHAN. I hope so, Mr. Hale. At least as much as they will 
be able to gather in the short time we have given them. We had to 
set a dead line for getting it to us here in Washington. 

Mr. Hate. I should very much like to have that, and I would ap- 
preciate it if you could let me have a copy when you send a copy to 
the committee. 

83290—51——14 
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Mrs. CatiaauaNn. I shall be very glad to do that. 

(Excerpts from the report appear at the end of this testimony.) 

Mr. Heseitron. Mr. Chairman. 

The Cuarman. Mr. Heselton. 

Mr. Hesetton. I too want to join my colleagues in commending 
you on your presentation and, there is just one thing that came to 
my mind that I would like to have clarified a bit more. Perhaps the 
question should be addressed to the authors of the bill rather than you. 

One of the statements as I recall it you pointed out was that appar- 
ently, because of the low rate of pay, and I assume more attractive op- 
portunities in defense work or other activities, these units were losing 
personnel. 

I am not sure whether this bill makes any provision for the meeting 
of that sort of a situation in the sense of helping local units to increase 
the rate of pay. If you prefer me to address that to the authors of 
the bill, I will be glad to do so, but any information you may be able 
to give, I think would be helpful. 

Mrs. Cattacuan. I might attempt to answer that by interpreting 
some of the responses we have received from State people. 1en We 
have asked some of our people what they are going to do about per- 
sonnel for the many local public health units they need so badly, they 
have responded that a qualified staff would be much easier to get if 
they had the financial aid necessary to enable the local public health 
departments to offer higher salaries. And then, too, it was thought 
that if the positions were made more attractive with supplies neces- 
sary to carry on the work plus more adequately equipped laboratories 
that more physicians and technicians would be attracted to these posi- 
tions. The training provision in the bill would also help. 

Mr. Hesevron. My question was intended at least to direct itself 
to whether or not there is on the one hand any provision in the bill 
so that appropriations under the bill could be used for that purpose 
in the State plans, and on the other hand whether there is any limita- 
tion in the bill prohibiting the use of any funds provided by the Fed- 
eral Government in terms of paying higher salaries. 

Mrs. Carnacuan. We have not felt there is any prohibition of the 
use of funds for that purpose. Certainly the bill does not specifically 
prohibit the use of funds for salaries and since its purpose is to estab- 
lish and extend local health services, there would be no reason to as- 
sume that funds could not be used to raise salaries where this were 
indicated to maintain present services or to make them more adequate. 

Mr. Hesevron. You think that it could be taken care of under the 
job provisions of the bill and under the State plans ? 

Mrs. CALLAGHAN. I believe so, Mr. Heselton. I think that our legis- 
lation consultant attorney, Mr. Alexander Hawes could look into that 
for us. I would be glad to request this of him if you wish. 

Mr. Hesexron. If you have any further comments on that, I am 
sure that the chairman would be glad to receive them in answer to 
that question. 

(A statement from Mr. Hawes appears at the end of this testimony. ) 

The Crarrman. Are there any further questions? 

If not, we thank you, Mrs. Callaghan. 

Mrs. CatnaGHan. Thank you. 
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(All of the ewe referred to above in Mrs. Callaghan’s statement 
aaa filed with the committee. Material submitted for the record is 
as follows :) 


STATEMENT OF ALEXANDER B. Hawes, Lecat ConSULTANT, WasSHINGTON, D. C., 
LEGISLATION COMMITTEE, NATIONAL CONGRESS OF PARENTS AND TEACHERS 


You have asked my opinion as to whether funds which might be made avail- 
able under H. R. 274, Eighty-second Congress, first session, if enacted, could be 
used to increase the salaries of personnel of local public health units. 

In my opinion, the Surgeon General could, under the proposed legislation, 
approve a State plan which had, among its features, provision or authorization 
for higher salaries, and the funds made available on the basis of such approval 
could be used, along with State-supplied funds, to discharge the expenditures 
under the plan, including the increased salaries of personnel. 

My opinion is based on the fact that the State plans for which Federal 
financial assistance is authorized under the bill are described as providing for 
employment of necessary personnel (proposed sec. 315 (c) (3) of the Public 
Health Service Act). It is confirmed by the language of proposed section 315 
(c) (5) which prohibits the Surgeon General from participating in the deter- 
mination of compensation for individuals, and thus, by implication, recognizes 
his authority to participate in determining general levels of compensation. 
Such participation reflects the interest which the Federal Government would 
have in levels of compensation if the funds furnished by it are used for this 
purpose. Finally, there is no provision in the bill which would prevent a State 
from providing in its federally assisted plan for salaries of personnel at a higher 
level, except the possible disapproval of the Surgeon General. 





{From U. S. Public Health Service, May 28, 1951] 


The number of personnel necessary to staff existing full-time local health 
units in accordance with the minimum requirements established by the American 
Public Health Association : 

One medically trained public-health physician for every 50,000 persons 
with at least 1 required for every local health unit regardless of its population. 

One public-health nurse for every 5,000 population. 

One sanitary engineer or sanitarian for every 25,000 population with at 
least 1 required for every local health unit regardless of its population. 
We understand that the APHA is using 1 to 15,000 for a rating for good at 
the present time, but the old standard was the one applied to the data which 
was available in 1949. 

One clerk for every 15,000 population with at least 1 clerk for every 
full-time health unit regardless of its population. 

Applying these standards to the personnel, facilities, and services reports re- 
ceived from local health departments as of June 30, 1949, we find the following 
need for additional personnel : 











Physicians eS a ne Se OEE! 1, 000 
Nurses _ 10, 698 
|. a See See Oe Se Se eee 633 
Clerks ~~~ - 1, 729 


PERSONNEL IN Existine Furi-Trme HeattH DEPARTMENTS, NUMBER REPORTED 
AND ADDITIONAL NEEDED, EacH State, JUNE 30, 1949 


EXPLANATORY COMMENTS 


This table is based on material secured by the Public Health Service as of 
June 30, 1949, and sent to Mrs. Callaghan by the State officials of the Parent- 
Teachers Association, for 1950-51. Two factors must be borne in mind: 

(a) Between 1949 and 1951 a number of new health departments, some of 
them the results of consolidations were organized. Since the middle of 
1950 and particularly during 1951, there is a good deal of evidence that the 
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personnel situation has become worse. Therefore, the gap between the 
number of personnel found in local health departments as of June 30, 1949, 
and the total number needed can be assumed to have widened. In other 
words, if anything, the situation is worse now than this table indicates. 
Note those States for which 1950-51 figures were available. 

(b) This table includes State districts giving district services—some of 
them extensive service as in New York, others less extensive. In addition, 
the Public Health Service does not include in its total of counties served any 
counties in which there is only a city health department that does not serve 
the entire county. 

It should be understood that this table refers to local health departments and 
does not include State health departments. 


Personnel in existing full time health departments, number reported and addi- 
tional number needed, each State, June 30, 1949, or May 1, 1951 












































: : Public health Sanitation 
Counties Physicians nurses personnel Clerks 
State 
Addi- Addi- Addi- Addi- 
Re- Re- " | Re- Re- 
Serve one 

Total | Served | ported | needed | POF | needed | POFted | needed | Borted | wonay 

Total........| 3,070 1, 648 1, 587 1,000 | 10,615 | 10, 698 6, 667 633 6, 962 1, 729 

Alabama.-.-....-...- 67 67 41 30 189 393 165 10 153 56 

pS rae 14 6 15 7 138 1145 128 160 19 13 

i andeenatance 75 65 18 122 110 1290 155 175 3 41 

California-........- 58 38 192 37 916 958 828 1 754 53 

Colorado........... 63 21 16 2 115 42 79 1 48 7 

Connecticut_.._...- i) Lee 18 4 74 &S 41 2 61 ll 

Delaware - -_.--.--- 3 3 6 1 33 pS 12 7 13 
District of Colum- 

Ms. 8S ss sic kt 1] ee 145 28 ED. denon 163. | .nckéd-= 
Florida.....--..-.- 67 63 52 279 196 gf PS apt 158 26 
Els Jcctdecuns 159 88 42 132 340 1275 175 175 190 
| ee 44 119 2 4 29 26 10 2 10 
Milinois_-...-.....-. 102 127 71 97 442 1, 209 217 135 245 316 
Indiana-.-.....-..--- 92 5 10 i) 83 96 68 2 49 15 
Ns ccickincier es tr So 99 Sto konoens 2 3 9 2 1 1 1 
jp REE 105 115 13 7 82 64 | eee 44 8 
Kentucky---...---- 120 104 33 40 204 319 128 27 186 30 
Lousiana... -....-.-- 64 57 31 39 169 330 153 9 180) 15 
| ada Se ees 16 16 9 10 62 119 4 23 19 40 
Maryland___-_-.--- 23 23 41 12 380 70 146 6 229 3 
Massachusetts - - . -- 14 1 34 53 373 251 218 16 144 87 
Michigan.........- tes 17% 144 128 1613 1 647 1295 134 322 80 
Minnesota... -.-.--- 87 87 13 47 183 401 4 61 124 86 
Mississippi--------- 82 77 44 25 171 236 98 7 130 1 
Missouri. -..--..--- 114 124 22 33 125 297 211 8 166 35 
Montana......-..-.- 56 5 1 4 14 9 1 6 2 
Nebraska... -..-..-- 93 6 4 6 51 34 35 1 29 2 
Nevada..-.-....-.-- 17 1 Bese re: ‘ 2 3 Sarre Dl éctdsbinn 
New Hampshire... >) ae : 1 3 17 17 5 | 3 3 s 
New Jersey -..-..--- 21 1 155 70 275 233 213 | 24 135 61 
New Mexico-.---..-- 31 31 iy ee 62 52 18 7 42 2 
New York_. ey a 62 62 77 120 2, 096 759 766 40 1, 436 56 
North Carolina. __- 100 99 63 26 348 409 191 24 191 85 
North Dakota_....- 53 17 2 i. 2 7 15 tt oe 6 6 
Ohio __- sisionah themecenal RS 56 109 30 543 509 399 12 314 81 
Oklahoma.._._...-- 77 147 125 ll 108 210 86 14 65 42 
Oregon... oe 36 12 22 4 110 149 32 37 41 30 
Pennsylvania_ - ---- 67 z 101 6 278 321 209 |.... ee 
Rhode Island_-.-.- 5 5 3 4 7 37 5 10 9 | 12 
South Carolina_.._- 46 46 33 17 185 208 126 10 121 33 
South Dakota_._... 69 2 1 1 8 s jee 4 2 
‘Tennessee........-- 95 81 35 40 219 332 120 20 120 72 
, Ee 254 56 50 35 235 541 | 382 2 242 68 
Utah. eels atalinaed 29 29 2 12 $l D4 45 | 17 21 25 
Vermont_---- : fo oy én bs hy 9 ed Ber MES, Padua a ASE) Pere 
Wi sk ut 100 183 53 10 245 239 | 178 7 183 31 
Washington. +E 39 | 24 28 18 229 181 159 3 | 119 42 
West Virginia_.____| 55| 153 13 19} 85 199 55 11 56 44 
Wisconsin...) 71 3 21 4 199 4 108 | 5 s4 13 
Wyoming. ........| 2 | 1  & ek | 4 4 SPs... 1 | 2 




















1 1951 figures. 


NoTE.—Notice that Illinois, Minnesota, and Utah which have all counties covered because of State 
service districts also have in each case more than twice as many additional doctors and nurses needed as 
they have where local health service units are established. 
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THE AUTHORITY OF THE SURGEON GENERAL IN THE ADMINISTRATION OF FEDERAL 
FuNpbs ror Locat Pustic HpaLtrH UNITs 


Although it is true that the Surgeon General, as head of the United States 
Public Health Service, is charged with administering the bill, namely adminis- 
tering the grants-in-aid to States, he does not administer the local programs. 
In most communities, several professions, including medicine, dentistry, nursing, 
engineering, nutrition, health education, and statisticians carry out the public 
health program. There may also be local citizens participation in the operation 
of this bill. In fact, H. R. 274 should be a stimulus to local citizens in meeting 
their own problems. These might include doctors, farmers, labor groups, cham- 
bers of commerce, women’s clubs, parent-teacher association representatives, 
voluntary health organizations, and others. Out of such joint discussions will 
come first an undérstanding of the community needs as opposed to general na- 
tional needs, and finally the amount of local taxation needed to pay for the services 
required. 

It should be made clear that the Federal Government, the Surgeon General, or 
any other administrative officer comes into the picture to assist financially, not 
to tell the home town what it needs and what it must do. Administratively he 
must see to it that the funds are used properly, and that reasonable standards 
of personnel and performance are met in carrying out a program. The Federal 
yovernment would not have to set standards if we had throughout the 48 States 
uniform per capita income, uniform tax laws, uniform relationships between 
States and municipalities, and uniform health problems. But since we are a 
highly individualistic Nation and are determined to remain so, there are many 
areas in which, first the State government must help to ease inequalities between 
localities, and then the Federal Government to ease inequalities between States. 


Tue State DEPARTMENT OF HEALTH SHOULD Not Be CoNrusep WITH THE LOCAL 
Pusiic HEALTH UNItTs STRUCTURE 


Some States are served largely through State health districts. These are dis- 
tricts set up and manned by State-employed personnel. They are usually staffed 
only with consultant personnel, insufficient in number to perform direct services. 
However, because so many communities in the United States have defaulted on 
their responsibilities to furnish health protective services, State districts have 
had to step in to provide services on an emergency basis. These services are 
usually inadequate if viewed as the permanent structure. In New York, however, 
they are reasonably adequate, but it is the announced plan of the New York 
State Health Department to give up such direct services as quickly as local 
communities will undertake them, and a State-aid law puts a premium on the 
development of county health departments. 

However, in many States thinly spread State district services are practically 
the only services given. This is true of Minnesota, except in the case of two 
counties and the two chief cities. Utah has only one organized health depart- 
ment. The rest of the States having State health departments do scattering bits 
of services throughout the State. Wisconsin has relatively little local service 
outside of some dozen cities. Massachusetts provides many direct services 
through its eight State districts. In Pennsylvania, a valiant effort is currently 
being made to reverse the trend and encourage local health units. 





UNITED PARENTS ASSOCIATION 


The United Parents Association is a New York City organization, now about 
56 years old. It was started by Mrs. Schuyler Van Renssalaer. 

The story is that Mrs. Van Renssalaer dropped into a neighborhood school one 
cold day and found all the children bundled up. She was told there had been no 
heat in the school for a week. She was advised that this was no place for her, 
for she would catch her death of cold, but these children were all poor and were 
used to hardships and could withstand them. She was the moving spirit there- 
after in organizing United Parents Association, which has ever since taken an 
active interest in knowing about the city’s public schools and getting something 
done about unsatisfactory conditions. 

UPA has no relation to the National Congress of Parents and Teachers except 
a mutual interest in the fact that the opportunity for a sound mind in a sound 
body is the birthright of every child. 
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Excerprs From COMMUNICATIONS FROM THE STATES 


[Original letters and supporting data are filed with the clerk of the committee for further 
reference by the members of the committee] 


ALABAMA CONGRESS OF PARENTS AND TEACHERS 


Very definitely, Alabama would be greatly assisted by the passage of this bill, 
and is doing all it can to further this legislation. Alabama does need a grant-in- 
aid program to carry out an effective program. 

The health units are inadequately staffed due to lack of funds. They need 
added personnel and definitely need money for higher salaries to obtain this 
personnel, As to the question as to whether the State has spent all it can for this 
program—the health department is asking the present legislature for additional 
money for this program. It does not know whether this will be granted and even 
if it is, it will not be enough to do a thorough job. 

MarGarRet P. Bear, 
(Mrs. T. L. Bear, Jr.,) 
Legislative Chairman. 





ARIZONA CONGRESS OF PARENTS AND TEACHERS 


The Arizona Congress of Parents and Teachers is vitally interested in H. R. 
274 as the measure that will help Arizona to have at least minimal health services 
for all the people of our State. 

However, Arizona knows the needs of her own people in regard to public 
health, and wants to be assured of State control of our own public health program. 
We want to be assured of a bill that will not limit the definition of our own public 
health services for the State of Arizona. 

Mary B. SAUNDERS, 
(Mrs. Spurling Saunders,) 
President. 





ARIZONA STATE DEPARTMENT OF HEALTH (STATISTICS) 


The State of Arizona with a population of nearly 750,000 has only three full- 
time completely organized health units. These units are located in Pima County 
in southern Arizona and in Maricopa County in central Arizona and the city of 
Phoenix. Five additional, of Arizona’s 14 counties, have one or more public 
health nurses and one sanitarian. Four counties have one sanitarian and three 
counties have no public health services whatsoever. 

During the last regular session of the Arizona State Legislature the State 
Department of Health received an appropriation for public-health work amount- 
ing to approximately $120,000. This was an increase of $20,000 over the previous 
appropriations, which had been made for the years 1949-50. Thus, the per capita 
appropriation of 13.8 cents was increased only slightly and does not allow the 
State Department of Health to conduct an intensive public-health program in 
the 14 counties. 

With the facilities which we have at the present time the tuberculosis death 
rate has been reduced considerably during the last 10 years. However, this death 
rate still remains the highest in the Nation. In order to reduce this rate to a 
point where it compares favorably with the tuberculosis death rates in other 
States or in the United States it will be necessary for the State legislature to 
appropriate an additional amount of money for the construction of tuberculosis 
hospital facilities within the counties and at the State tuberculosis sanatorium. 
At the present time we have only 90 State-supported tuberculosis beds and are un- 
able to hospitalize all of the active cases of tuberculosis which have been dis- 
covered by mass X-ray surveys. 

The infant mortality rate which is the second highest in the Nation has also 
been reduced considerably within the last 5 years. However, at the present time 
we cannot expect a continued decrease in the infant death rate unless we are 
able to provide additional sanitation and public health nursing services within the 
eounties of the State. 

Arizona’s preventable disease rates remain comparatively high due to the fact 
that we do not have adequate public-health facilities. In this respect, more 
adequate sanitation facilities would greatly reduce cases and deaths from many 
of the gastrointestinal diseases which we find in certain areas of the State. 
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Exclusive of the administrative and advisory nursing services Arizona needs 
145 field nurses. At the present time there are only 38 such nurses working 
in the 14 counties. In addition to the 38 field nurses, specially trained for public- 
health work, Arizona has 82 school nurses, a few of whom are doing some 
community health work. However, most of the school nurses are not public- 
health-trained and do only specialized work in the schools. At the present time, 
there are only 28 trained public-health sanitarians in the State. It has been 
estimated that there is a need for 60 sanitarians working in the counties and with 
the State department of health. As you can see our need for public-health per- 
sonnel is great. However, due to the lack of funds we have been unable to obtain 
the additional personnel needed for an adequate public-health program. 

In addition to the sanitarians and public-health nurses, Arizona has only 
five trained public-health physicians working either on the county, community, 
or State levels. There are only two trained health educators working within the 
State, both of whom are on the State level. Under new laws, rules, and regula- 
tions which have been passed by the Arizona State Legislature and the Arizona 
State Board of Health, the State department of health and the county health 
units are responsible for not only carrying out routine public-health measures 
within the various areas of the State but are now also charged with promoting 
school sanitation, milk sanitation, and developing a more intensive health pro- 
gram in migratory labor camps. 

I believe that you can readily see that Arizona is lacking in personnel and 
funds for an adequate public-health program. It is our hope that through 
programs of public information and health education we can convince the people 
of the State and the State legislature that Arizona should have additional fa- 
cilities and personnel. On the other hand, we are well aware of the fact that 
we could not carry out any type of public-health program if it were not for Federal 
subsidization. Our greatest need is for money to support local health units 
and the local-health Services bill now before Congress is of vital importance to us. 

J. P. Warp, M. D., M. P. H., 
Director of Public Health, State of Arizona, 





ARKANSAS CONGRESS OF PARENTS AND TEACHERS 


We believe the enclosed statement will clearly show the dire need in Arkansas 
for extended health service. 

At the present time Arkansas falls far short of the required number of personnel 
in local health departments. Ten counties are organized for nursing service 
only. 

GLENNA PoE, 
(Mrs. F. A. Por), 
President. 


CALIFORNIA CONGRESS OF PARENTS AND TEACHERS 


It is our feeling that California is also very much concerned that this be a 
long-term act and should give full coverage for all the States. The mobility 
of the population in our State is very serious, and it is most important that we 
have full coverage even in sparsely settled areas. 

Nowhere in the State do we have enough staff to do an adequate health 
program. 

Mrs. EpwArp T. WALKER, 
President. 


CONNECTICUT PARENT-TEACHERS ASSOCIATION 


Connecticut has no county public-health units, although the 15 large cities in 
the State have well-organized public-health services with full-time paid staffs. 
However, these serve only about 45 percent of the people of the State, leaving 
the balance of the people with either none or only inadequate part-time service. 

The need for concerted community action in all fields of community health, 
is, of course, intensified by the need for setting up adequate civil-defense pro- 
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grams in a very vulnerable State. At present, outside the cities cited above, 
communities carry out programs of very limited scope, in many cases sup- 
ported by contributions and administered by the Visiting Nurses Association. 
These take care of the child-immunization programs, maternal, and child health 
aids, and that marks the end in many communities. Some do not even have that 
much. 

The need is acute for the establishment of local health units in the various 
counties. Cooperating with the public-health director of the State Department 
of health, a generous time allotment was made for Dr. Caneron to present the 
facts of the vital need for communities to act on this issue, at all eight district 
meetings this past fall. This has been followed up by requests from many units 
for more information. The stumbling block is lack of adequate funds. Also the 
apparently inherent idea in every New England community that any change from 
the usual procedure, especially if it involves a new idea, must be viewed with 
suspicion at first, studied from all angles, and then finally, at long last acted 
upon. I, not being a New Englander, can say this. 

ELLEN L. DE ZAFRA, 
(Mrs. CARLOS DE ZAFRA), 
President. 


DELAW ARE CONGRESS OF PARENTS AND TEACHERS 


In again enunciating our support of this measure, I would like to emphasize 
that the impending shortage of civilian doctors and nurses, resulting from the 
demands of the armed services, makes it doubly important to strengthen local 
public-health services. It would seem appropriate to call to the attention of 
the Congress that, while these shortages may not seriously affect the higher 
levels of our socio-economic groups of which they are a part, the lower levels 
of our socio-economic groups will bear the brunt of the shortages. It is in 
the latter area that local public-health services function for the most part. For 
this very reason their services are also indirectly protective to the whole popula- 
tion. By way of caution, it would also appear important to repeat that Federal 
promotion and aid to the weaker local agencies on a long-term basis is the 
great need, not just temporarily help in defense areas, and certainly not Federal 
dictation, restriction, or control. 

DEAN C. STEELE, President. 


DISTRICT OF COLUMBIA CONGRESS OF PARENTS AND TEACHERS 


Realizing the deplorable health conditions existing in some sections of our 
country, the District of Columbia Congress of Parents and Teachers supports 
legislation similar to that provided in S. 522 and H. R. 5865, the Local Public 
Health Unit Act of 1949, to assist the States in the development and maintenance 


of local health units. 
Mrs. LEo RAaywip, President. 


GEORGIA CONGRESS OF PARENTS AND TEACHERS 


I could write you as president of an organization with a membership of 136,567, 
the Georgia Congress of Parents and Teachers, and I do speak in their behalf. 
We urge the passage of the Public Health Unit Act. 

I write today, however, as a layman living in one of the rural counties in 
Georgia, who has seen the growth of the public-health department in my com- 
munity grow from a small 6- by 9-foot room, where a few shots were given for 
venereal disease and instruction in prenatal care, until last week the “laboratory 
on wheels” came in and in 1 day 475 in my community were given the multiple 
test. 

Even with these accomplishments, I still see the great number yet unreached, 
the counties who have no doctor, no nurse, no clinic, our most valuable resources— 
human ones—not being at their best because of diseased bodies, malnutrition, 
and no medical care. These people are citizens who are liabilities rather than 
assets, and in the long run cost the taxpayers far more than the amount invested 
in preventive medicine could ever cost. The public-health department is preven- 
tive medicine. “To cure is the voice of the past; to prevent the divine whisper 
of tomorrow.” 
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Gentlemen, this is a great service that is rendered to the people; it is one that 
needs sorely to be carried on even on a larger scale, if for no other reason than 
to safeguard the welfare of our Nation. Certainly it should be maintained in 
peacetime, but now when war clouds threaten, I tremble to think what disaster 
would befall us if we did not have these services. Won't you give this bill your 
earnest consideration? 

I have asked Dr. S. C. Rutland to send you factual data in regard to Georgia’s 
needs. 

BLANCHE S. Hosss, 
(Mrs. Ralph Hobbs), 
President. 


DR. RUTLAND’S STATEMENT 


Georgia is in need of additional funds for grants-in-aid to county health 
departments. Passage of the local health services bill by Congress, making 
available Federal funds for grants-in-aid to counties, will materially strengthen 
and expand public-health services in Georgia. 

Many Georgia counties, because of the low taxable value of property, find 
it impossible to finance health departments without State and Federal assistance, 
The per capita expenditure for local public-health service in Georgia is $0.97, 
of which $0.25 is grants-in-aid by the State, and $0.72 is by funds from local 
sources. Expenditures for public-health services should be at least $2.50 per 
capita. 

We are enclosing maps showing ‘Total per capital expenditures for local 
public-health services, fiscal year 1949-50," and “Per capita grants-in-aid by 
Georgia Department of Public Health, fiscal year 1949-50.” 

Of the 159 counties in Georgia, 39 have organized health departments with 
full-time local commissioners of health, public-health nurses, sanitarians, and 
clerical employees. Ninety-seven counties have health departments without 
commissioners of health. These have other personnel, but inadequately staffed, 
to render a full-time, public-health nursing and enyironmental sanitation pro- 
gram. This completely inadequate program is the result of inability to finance 
health departments. Lack of funds to provide adequate salaries, training, and 
housing is our problem and can only be solved by assistance from the Federal 
Government. 

Military reactivation and expansion has created several critical areas in 
Georgia. We are without personnel and funds to meet the additional public- 
health needs arising in these critical areas * * *, 

We recognize our responsibility in these areas, but we likewise recognize the 
Federal Government’s responsibility in rendering assistant, not only in areas of 
critical needs, but for Georgia as a whole. 

S. C. Rurrianp, M. D., 
Director, Division of Local Health Organizations, Georgia Department 
of Publie Heatth. 


HAWAITAN CONGRESS OF PARENTS AND TEACHERS 


ivery community should have permanent public-health services. We do not 
feel that restrictions which would limit such a program to emergency areas on a 
short-term basis is sound planning, and certainly would not be an efficient way 
of spending public funds. A good public-health program extended to all areas 
on a permanent basis will save untold millions of dollars in future years. 

Should any strategic area be attacked or suffer from any emergency of 
disaster proportions, we know that populations would have to be shifted to 
other areas. This presents a stronger argument than ever in favor of full 
coverage of local public-health services. Here in Hawaii, if Honolulu should ever 
bear the brunt of an atomic bomb, the health units on the other islands would 
have to aid us. We, who already have a department of health, know that our 
department should be augmented by additional personnel and equipment. What 
about those areas which are not covered at all at present? They need such 
protection. 

Mrs. JoHN WM. DEVEREUX, 
President. 
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ILLINOIS CONGRESS OF PARENTS AND TEACHERS (HEALTH STATISTICS) 


The State department of public health together with its regional offices are 
able to recommend, suggest, and advise, but because of the magnitude of the 
problem are not able to give the needed quantity of local health services to 
communities of the State. The quality of services given by these organizations 
is high even though the quantity must necessarily be limited. More full-time 
local health departments are needed in Illinois with staffs that have had suffi- 
cient training and experience in public health to be able to see the public-health 
needs of the community; to suggest possible means of meeting these needs; and 
to carry out measures which are adopted so that health conditions may be 
maintained at a high level. 

CHARLES F. Surron, M. D., 
Deputy Director, Division of Local Health Services, Illinois Depart- 
ment of Public Health. 


Only 27 of Illinois’ 102 counties have organized county health units and many 
of these 27 are not adequately financed. In my own county of Cook the budget of 
the county health department is so limited that the amount expended for public- 
health services is only 50 percent per year per person. Present standards show 
that $1 per person is the very minimum for acceptable health services. 

We are especially anxious that the definition of health services remain 
without restrictions. For instance, if these services are restrained from any 
diagnostic service whatever, many of the clinics in Illinois will be greatly cur- 
tailed in their activities. 

I am a director of the Cook County TB Control Board. We maintain clinics 
to which people come for chest X-rays and TB tests, some because of advice from 
their physician, but many without such a contact. For the protection of the 
public and the patient it is necessary to get an early diagnosis, if TB is to be 
stamped out or controlled. Any restriction in this area slows up our fight against 
this dread disease. : 

ANNA W. LUDLOW 
(Mrs. T. H. Ludlow), 
President. 


INDIANA CONGRESS OF PARENTS AND TEACHERS 


At the request of Mrs. Joseph Walker, president of the Indiana Congress of 
Parents and Teachers, I am writing to indicate my interest and support of bill 
S. 445 entitled “Local Public Health Units Act of 1951.” I strongly urge its 
passage because I realize that the country is in a period of emergency and first 
things must come first. 

First of all is the health of the people, particularly in defense areas, in order 
to keep production rolling and provide adequate support for our military forces. 
Since these defense areas are potential targets for enemy attack, the first step 
is to provide adequately staffed, full-time local health units which will form 
the core of the health division for civil defense in these defense areas. 

For maximum protection both in the war effort and for civil defense, these 
local health units should be formed as rapidly as possible. State and local com- 
munities will need the encouragement which S. 445 offers if they are to move 
ahead in the immediate future. 

D. C. Barrett, M. D., 


Director, Bureau of Local Health Services, Indiana State Board of Health. 


KANSAS CONGRESS OF PARENTS AND TEACHERS 


I know in Riley County that there has been effective work done by the county 
health officer and his nurses. We have had immunization programs for years, 
well-child clinics, and many other health services, which has meant much to 
the schools and to the citizens of Riley County. For over 25 years we have had 
the summer round-up health examinations in Riley County and the county health 
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officer and his nurses have assisted with this work. It truly is tragic that so 
few counties in Kansas are permitted to have the privileges that we have in my 
own county. 
Etnora W. SEATON, 
(Mrs. R. R. Seaton), 
President. 
Statistics 

The report attached to your letter is correct, in that there are 15 full-time local 
health units in Kansas: 1 local district covering 2 counties, which leaves 88 
counties unorganized so far as local health units are concerned. * * * The 
map enclosed will show that practically every area in Kansas is served through 
a health-education workshop, the purpose of which is to spread the gospel of 
public health throughout the local areas. The outgrowths of these workshops 
are carried into homes, schools, and communities through continuity of work 
during each year. We need money and personnel to carry on this extended 
service which is so needed throughout Kansas. At the present time, all the 
secretarial help that I get comes from stenographers assigned to other duties. It 
is very difficult to conduct all of these workshops without secretarial help and 
funds sufficient to put the findings of the workshop into practice. 

Great interest has been aroused through the workshops for local health units 
but when we report the need and the readiness to cooperate, we find no money 
and no personnel available. * * * 

I am also striving for a program wherein the school health program and the 
community health program will be integrated. Health education must be com- 
munity-wide. Only then will the school program be understood and supported. 
As I see it, grants-in-aid could do much to strengthen health services in Kansas. 

May HARre, 
Health Education Coordinator, Kansas State Board of Health. 


KENTUCKY CONGRESS OF PARENTS AND TEACHERS 


Public-health departments and units cover 97 counties but funds are insuffi- 
cient to carry on the much-needed public-health activities in many areas of the 
State. 

There are not enough doctors and nurses for adequate public-health services 
especially in the rural areas. Kentucky is predominantly a rural State. The 
available doctors and nurses often serve several counties and then only in an 
emergency. 

The Kentucky Congress of Parents and Teachers urges you to support H. R. 
274 and H. R. 913 without crippling amendments. 

MarGarket P. SHEEHAN, 
(Mrs. James G. Sheehan), 
President. 


LOUISIANA PARENT-TEACHER ASSOCIATION 


A check with health directors informs me that there is an acute shortage of 
nurses and doctors and a need for additional clerical help. 

This need developed from lack of funds to match competing offers in other 
fields. Louisiana would make great gains in the health program of the State if 


this bill is passed. 
Mrs. J. H. Strincer, President. 





MAINE CONGRESS OF PARENTS AND TEACHERS 


The new administration recently elected at the annual convention of the Maine 
Congress of Parents and Teachers would like to reaffirm the stand previously 
expressed by this organization in behalf of the local public health units bill, 
H. R. 913. 

As previously stated, only five cities in Maine have full-time health organiza- 
tions, and the provisions of the proposed measure would certainly give much 
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— coverage for sections of the State not now provided for on a full-time 
sis. 

While my home county of Aroostook has made progress, for example, it is true 
that no community has a full-time health organization, and large sections have 
little or no coverage. 

May I respectfully request that Margaret Chase Smith’s recent article on 
public health units be submitted for the consideration of the committee? 

MARGUERITE H. WIEDEN 
(Mrs. Clifford O. T. Wieden), 
President. 





Senator Margaret C. Smith’s column; more pubdlic health units needed 


WASHINGTON.—Vital legislation affecting the national health and our future 
supply of manpower to stand up to Russia passed the Senate the other day by the 
narrow vote of 38 to 35. 

I voted for the bill, agreeing with such Republicans as Senator Taft (Ohio), 
Senator Knowland (California), Senator Malone (Nevada), and other party 
sponsors of the measure on the need for development of local public-health units, 

There are 1,336 counties having 40,000,000 people—one-fourth of our total 
population—that are without full-time local public-health service. No wonder 
there are so Many men rejected for military service. 

In the Senate debate the arguments against the bill were based essentially 
on two contentions—(1) that the measure violated Congress’ responsibility to the 
people for economy, and (2) that it would give strength to the forces seeking ~ 
socialized medicine. 

Now let’s first examine the second of these two arguments. There is no more 
vigorous and effective opponent of socialized medicine than the American Medi- 
cal Association. The AMA does not consider public-health service to be in the 
category of socialized medicine. In facet, the AMA has publicly gone on record 
approving adequate local public-health service throughout the Nation. 

Now if there need be any further proof that this bill was not a socialized 
medicine bill one need only look at the list of Senators sponsoring the measure. 
They are well known for their opposition to socialized medicine and for their 
vigorous and effective opposition to any proposal to socialize our Nation. 'Those 
who even intimate that this bill smacks of socialized medicine are way off the 
beam. 

The argument of economy is somewhat more defensible, but not much. In 
the first place, we know that our health is something that we cannot economize 
on. It is not something that we can purchase at a cut-rate price. Our Nation 
must be as healthy as possible to stand up to Russia and fight communism here 
at home as well as abroad. Our national health is no stronger than that of 
the individual citizens of the Nation. We don’t hesitate to authorize programs 
concerning the health of livestock. Why should we not do for human beings 
what we do for cattle? 

There also was some objection to the bill on the ground that the poorer States 
would be given greater aid than the richer States. There is one effective answer 
to that in the record of the draft rejectees. The greatest percentage of IV—F’s 
comes from the poorer States and areas where there are no local public-health 
units. That means the richer States are having to pay more in terms of man- 
power. The choice this bill offers to the richer States is whether they want to 
shoulder more of the manpower drain or pay a little more than the poorer States 
in the financing of this health service. 

Another answer to the economy argument is that the local public-health unit 
will be the backbone of the health part of the local civilian defense program— 
the unit that will do much of the medical activity in the event of atomic attacks. 

The final answer to the economy argument is that since Russia greatly out- 
numbers us in manpower, and since the struggle with Russia promises to last 
for many years, we had better make the most of the manpower we have, and 
particularly the health of our children. This bill offers one effective way in 
which to do this. 


Mrs. Wieden comments 

There is, of course, no data as to adequacy of existent plan. It would seem 
that the Department is set up to give the best possible service with present 
funds. But as Margaret Chase Smith expressed it in her article, it would seem 














LOCAL PUBLIC HEALTH UNITS 207 


that passage of the bill in question would definitely provide more adequate and 
complete coverage in the considerable area aside from the five communities 
now having local units. 

We shall watch with interest the progress of this bill. 





Letter from Mary H. Manduca, immediate past president, Maine Congress of 
Parents and Teachers 

I can assure you that our more than 22,000 members are vitally interested 
in the provisions of H. R. 913 and H. R. 274. We feel that it would prove of 
very real benefit to our people. 

Many sections of the State have only skeleton health department set-ups, 
with part-time health officers whose salaries are purely nominal, No particular 
qualifications are expected and many serve in name only—certainly such areas 
do not have the slimmest of basic services. 

In other sections, a nurse provided by the individual town, carries the entire 
workload of visiting the sick, as well as trying to hold well-baby conferences 
where babies are weighed and inspected. In such instances it is obviously im- 
possible for children in school to have regularly scheduled check-ups. Some 
communities provide for annual examinations of school children so that remedial 
defects may be referred to the family doctor, but it is almost impossible for 
the overworked nurse to carry on a program of follow-up work with parents 
so that only the most urgent cases are cared for. 

I am enclosing a list of cities (only five) in the State, which do have full- 
time health organizations. We certainly need health education information, 
greater provision for maternal and child health, and better provision for com- 
municable disease control, and other aspects of preventive medicine. 

It would seem to me that temporary provision for the emergency only, would 
be both inadequate and inefficient, and would not provide proper coverage of 
many of our counties. 

It is a source of much satisfaction to me to learn that Mr. Robert Hale is 
a member of the committee to consider this bill, as I know that Mr. Hale can 
be depended upon to consider the merits of this bill carefully. 





MARYLAND CONGRESS OF PARENTS AND TEACHERS 


Appreciative of the benefits of an adequate coverage for administering special 
funds for protection and health of our children, the Maryland Congress of Par- 
ents and Teachers strongly endorses legislation for expanded public health serv- 
ices for all children throughout the country. 

Mrs. Emi Smirn, President. 





MICHIGAN CONGRESS OF PARENTS AND TEACHERS 
(Resolution adopted April 26, 1951) 


XIT. Children of migrant workers.—Because of its interest in all children, 
the Michigan Congress of Parents and Teachers supports that program which 
will extend protection and services to children of migrants especially in regard 
to the basic services of health, education, and welfare and which offers them 
the chance to take a part in community living. 





MINNESOTA CONGRESS OF PARENTS AND TEACHERS 


May I take this means of bringing to your attention the thinking of the 
Minnesota Congress of Parents and Teachers vis-A-vis H. R. 913 or H. R. 274, 
which is before your committee. 

The parent-teacher movement has always been concerned with raising the 
health standards of our children and youth. Especially is this concern impor- 
tant today, when we must maintain good health in our community if our civilian 
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population is to be protected against the hazards which may arise under the 
national emergency. 

The Minnesota Congress of Parents and Teachers, comprising about 150,000 
members, urges you to report H. R. 274 or H. R. 913 without crippling amend- 
ments. It is our hope that the bill will leave to local units the definition of 
what constitutes public health needs for Minnesota when and if we take advan- 
tage of this legislation. 

I am appending a report sent to me upon my request by Dr. Albert J. Chesley 
of the Minnesota Department of Health. 

BeErRTHA F, ARONSON, 
(Mrs. David Aronson), 
President, 
Letter from Dr. Chesley to Mrs. Aronson 

The budget picture, as based on the Federal estimate (the Public Health Serv- 
ice and the Children’s Bureau figures are based on the House appropriation bill 
passed by Congress on April 18, 1951), puts us in a precarious position. Pro- 
viding now what we consider a minimum program, we foresee drastic program 
reductions in the near future which gives us real concern especially at this 
time when hea!th standards must be maintained with ever-increasing vigor if 
the civilian population is to be protected against new and unusual hazards present 
or likely to arise under the national emergency. Minnesota had a law enacted in 
1949 authorizing the creation of local health units at the county level. But no 
county or multiple-county health departments have been formed under the act, 
primarily because the one-mill levy provided for financing such activities is not 
considered adequate. It is our feeling that the local authorities would take 
steps to create some such departments if funds were available to support a serv- 
ice of this nature. Therefore, unless Federal aid is forthcoming we see no imme- 
diate prospects of the counties establishing local health units at that level, where 
we have long maintained such responsibility and local health activities and safe- 
guards should rest. 

ALBERT J. CHESLEY, M. D., 
Secretary and Executive Officer, 
Minnesota Department of Health. 





MONTANA CONGRESS OF PARENTS AND TEACHERS 


To Members of Interstate and Foreign Commerce Committee, House of Repre- 
sentatives: 
The Montana Congress of Parents and Teachers support and recommend the 
passage of H. R. 274 and H. R. 913. 


The health of our children is very important. 
; Harry M. Ross, President. 


NEBRASKA CONGRESS OF PARENTS AND TEACHERS 


The Nebraska Congress of Parents and Teachers urges the favorable con- 
sideration of H. R. 274 and H. R. 913 by the House Committee on Interstate and 
Foreign Commerce. We feel that this legislation should be long term as well 
as emergency and should cover all areas in all States as well as national defense 


areas. 
Mrs. A. E. HANNEMAN, President. 





NEVADA CONGRESS OF PARENTS AND TEACHERS 


Nevada needs public health units very greatly. In our 17 counties only one— 
Clark County—is adequately staffed. Reno is set up differently in connection 
with the schools and we feel it is inadequate. 

In the face of the present probable health emergency due to our strategic posi- 
tion, as well as a probable emergency influx from California, we feel we are 
dangerously lacking in proper health centers, equipment, nurses, doctors, and 
organization. 

We feel this bill, H. R. 274, is an emergency bill for our State. 

Due to our sparsely settled communities our pattern is different, so we would 
like the bill put through with no restrictive definitions. 














LOCAL PUBLIC HEALTH UNITS 209 


If we can take advantage of this bill enacted into law, we do not want it to 
limit State control of our public health services. We do not want Federal con- 
trol of public health service. 

We hope the House Interstate and Foreign Commerce Committee will report 
H. R. 274 amended enabling a long-term act. 

Mrs. J. Dewey Sotomon, President. 





NEW HAMPSHIRE CONGRESS OF PARENTS AND TEACHERS 


The New Hampshire Congress of Parents and Teachers gives its support to 


the bills H. R. 274 and H. R. 913. 
Mrs. Howarp Leg, President. 





NEW JERSEY CONGRESS OF PARENTS AND TEACHERS 


* * * Regarding health coverage in New Jersey I have been able to gather 
the following facts: 

Why isn’t there full coverage?—Because most areas not covered are too small 
to maintain services alone. What units have minimum staffing?—568 munici- 
palities and 3 special groups, making a total of 571. What are some of the 
specific health needs in the State?—More local health units with qualified person- 
nel supported by areas sound enough to carry on intelligently. Most units are 
not in a position to employ health officers. Could you cite evidences of effective- 
ness of local health units?—Most of the city communities employ full-time health 
officers, There are 55 health officers employed full time and there are 88 
licensed officers. Most large communities are well covered in relation to health. 
Many smaller communities contract with the larger ones for various health 
services. It is the small rural area that needs more adequate health protection. 

Enclosed you will find a brief summary of the Governor's bill on health A-1. 
We are backing this wholeheartedly. It has passed the assembly and is now 
in the senate. 

We are also backing H. R. 913 and have had many telegrams and letters sent 
to support 8S. 445. The passage of this Federal assistance will help greatly in 
furthering our local health units. 

Ecsite D. ANDERSON 
(Mrs. A. Hobart Anderson), 
President. 





NEW MEXICO CONGRESS OF PARENTS AND TEACHERS 


New Mexico has some health coverage for all counties, but by no means 
adequate. The present staff are overworked and many necessary services cur- 
tailed. Federal grants-in-aid would give full health coverage. New Mexico 
will undoubtedly be one of the States to receive refugees from bombing. Our 
health facilities would not hope to cope with any such emergency. 

The New Mexico Congress of Parents and Teachers urgently request the 
passage of H. R. 274 or 913. 

Mrs. A. H. Nicorar, President. 





NEW YORK CONGRESS OF PARENTS AND TEACHERS 


While New York may be considered to have one of the best public health services 
to its population in the country, still there are only 13 county health departments 
out of 57, 44 with no service except aid which the State gives with resulting 
services being very inadequate. If we had grants-in-aid to build up New York’s 
public health program it would protect communities otherwise inadequately 
served and lend the necessary protection in the civil defense set-up. 

New York State will do all that it can to promote legislation to make possible 
such measures to insure protection of the health of its citizens. Adequate health 
facilities are essential to the security and well-being of our country whether in 
New York State or any other. 

Mary L. CHAPMAN 
(Mrs. Charles L. Chapman), 
President. 
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LETTER FROM VERRE T. JOHNSTON, STATE HEALTH CHAIRMAN, NEW YORK STATB 
CONGRESS OF PARENTS AND TEACHERS 


May I say that 11 health units in New York State are not doing effective work 
by giving even minimum service, nor are they adequately staffed. For this 
reason it is our feeling that grants-in-aid would be of the greatest value to New 
York State’s public health program in protecting her communities. It is funda- 
mental to the maintenance and improvement of the Nation’s health. We need 
permanent full coverage by local health departments in all States of the Nation. 
The mobility of our population strengthens this need. 

We are greatly concerned in New York State. 


NORTH CAROLINA CONGRESS OF PARENTS AND TEACHERS 


Have wired Congressman Carlyle urging him support H. R. 913. North Caro- 
lina has good framework for excellent job public health services but needs 
Federal aid to meet minimum personnel standards. Short sanitation works. 
School of Public Health, University of North Carolina, has submitted information 
to committee chairman and letters supporting bill. North Carolina Congress 
endorses these statements. 

Russe_, M. GRuMMAN, President. 


NORTH DAKOTA CONGRESS OF PARENTS AND TEACHERS 


(Information supplied by Russell O. Saxvik, M. D., State health officer, to 
Mrs. H. D. Lohse, president, North Dakota Congress of Parents and Teachers:) 

At the present time, North Dakota is unable to extend the facilities of organ- 
ized multiple county health departments due to insufficient funds. If funds 
were available, at least nine counties have expressed a desire to become mem- 
bers of a health district. Certainly Federal grant-in-aid funds for local health 
services would be a welcomed additional source of revenue. 

Of all the health problems in the State that concerning the Indian health is 
of prime significance. In certain areas, there is a problem in the control of 
diphtheria. North Dakota has long led the Nation in the incidence of equine- 
encephalitis and unidentified viral infections. Very little has been done to 
reduce premature death rates. 

All organized units in North Dakota have vacancies in staffing primarily in the 
field of laboratory services and nursing. 

All of the health units have programs in cancer, tuberculosis and diabetic 
control. In North Dakota the use of clinics is not considered an integral part of 
a health department program. All of the units carry on educational programs on 
maternal and child care and all have a highly efficient immunization program. 


OHIO CONGRESS OF PARENTS AND TEACHERS 


The Ohio Department of Health estimates the financial need for all local 
health districts in the State presently at the saturation point in appropriations 
for public health for only basic public health services not including any new or 
demonstration projects to be approximately $250,000 for the fiscal year 1951-52. 

Mrs. RuUssEtx BICKEL, President. 


OKLAHOMA CONGRESS OF PARENTS AND TEACHERS 


The Oklahoma Congress of Parents and Teachers urges the members of the 
Committee on Interstate and Foreign Commerce to help the States give increased 
financial aid to those localities which wish to develop and strengthen the public 
health services they need. This can be done by approving and passing legislation 
and recommending appropriations for carrying out the broad general purposes 
of the local health units bill. The health of the people is a prime asset in time 
of emergency as in time of peace. Protection of health and vitality has been 
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proven possible through providing adequate basic public health services through 
local health units. Few legislative measures could be enacted which have the 
potential to bring such great benefit to so many people for such a modest 
investment. 

At the present time these conditions exist in Oklahoma: 

In many countries in Oklahoma, which have a large proportion of the people 
living in rural areas and small towns, there is an acute shortage of physicians. 
Due to the needs of the armed services for doctors this situation will probably 
become worse rather than better for the foreseeable future. Lack of private 
physicians threatens the health of infants and children most seriously in counties 
where there are no public health departments providing minimum basic public 
health protection for all of the people. 

Salaries of public health personnel are shamefully low. This is partly due 
to the fact that in some counties the assessed valuations are less than $5,000,000 
for the entire county and the annual per capita income is as low as $351 versus 
a national average of $1,330 per capita (1949). 

The mandatory functions of county government are becoming increasingly 
expensive and are consuming an ever larger share of the loca] tax dollar, leaving 
less and less for nonmandatory functions such as public health. 

Present State appropriations of about 33 cents per capita for public health have 
apparently been frozen at this level. Because of the poverty of many counties and 
the small amount of State aid available to assist local health departments— 
turn-over is high, pay is low and an unwholesome state of instability exists. It is 
difficult to maintain high professional standards when jobs are insecure and 
where doctors, sanitarians, and nurses fear that next year there may not be a 
job (health department), Unskilled day laborers are receiving higher pay than 
many well-trained, experienced and able public health nurses and sanitarians. 

The State department of health has made commendable progress in giving most 
help to poorer counties where health conditions are worst. 

A great deal of our tax money goes to Washington. Too little of it returns, and 
it seems unfortunate that so much money is spent on hospitals, post offices and 
for other desirable objectives before the basic preventive health needs of all 
Oklahomans which seem of much more importance are met. Protection of human 
health should have priority. 

The present local health services, where established, are now costing about 
83 cents per capita. This level of service is somewhat uneconomical and ineffec- 
tive and only about half as good, in terms of ratio of personnel to population, as is 
desirable. 

As the problems of communicable disease are reduced, the extended life span 
of Oklahomans bring new threats to productivity and efficiency of the people in 
the forms of cancer, diabetes, heart disease, senile dementia, and other problems 
which, if not yet, will soon be recognized as public health problems of great 
magnitude. 

In Oklahoma at the present time there are only 25 full time and 4 part time 
physicians employed as local (county or district) health officers giving direc- 
tion to 47 local health departments. There are about 500,000 persons of 
school age in Oklahoma. Since the health department provides much of the 
health supervision in Oklahoma’s schools, it is easy to see the extreme paucity 
of effective medical supervision of school health since we have between 2,000 
and 2,300 separate operating school districts. 

Remarks regarding H. R. 274 and H. R. 913.—The assistance provided for 
public health to insure full coverage of all of the Nation should not expire 
when the present emergency is at an end. However, priority might well be 
given to defense areas during the period of the emergency. 

Any definition of public health which is contained in the bill should be broad 
and general and should not restrict provision of needed medical services to 
prevent epidemics, control vectors or otherwise interfere with needed school 
health (and other) services such as are usual or may be required. 

The office of the Surgeon General of the United States Public Health Service 
should administer the provisions of this act in the same general way as he now 
administers other grants-in-aid programs. 

In general S. 445 appears to be more satisfactory than H. R. 274 and H. R. 
913 when evaluated by past experience. 

LAURENCE T. ROGERs, 
Chairman, Community Health, Oklahoma Congress of Parents and 
Teachers. 
83290—51——-15 
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OREGON CONGRESS OF PARENTS AND TEACHERS 


You will find enclosed a map depicting the current status of the Oregon 
counties insofar as their health departments are concerned. You will note that 
there are 13 counties without organized health department services. Most of 
those counties are rather large rural areas having tax structures that would 
prevent formation of organized health services without a frank subsidy. The 
need for expansion of public health programs into areas such as I just men- 
tioned is great, but the majority of those rural counties are not sufficiently 
populated, even when combined in districts, to finance independent full-time 
health departments. Assistance which might be provided by local health 
services bill would be invaluable. Here again the long-term act should be 
stressed for we generally believe that any temporary provision for emergency 
would be grossly inadequate. * * 

Migratory labor groups have abe: access to preventive medical services in 
Oregon. Where there are functioning health departments, preventive medical 
services are offered to the extent that the personnel staff will allow; but as 
you can see, coverage is far from adequate. * * * 

Certainly more adequate grants-in-aid permitting expansion of public health 
services in our Oregon counties would be extremely valuable in protecting 
communities with public health services. 

Harortp M. Erickson, M.D., 
State Health Officer, Oregon State Board of Health. 





PENNSYLVANIA CONGRESS OF PARENTS AND TEACHERS 


The 304,625 members of the Pennsylvania Congress of Parents and Teachers 
urge the passage of bill H. R. 274. Such a bill is necessary in order to give all 


our children the adequate health services we need. 
Mrs. JAMES MEEHAN, President. 





RHODE ISLAND CONGRESS OF PARENTS AND TEACHERS 


Rhode Island is fortunate in having a State health department that services 
the entire State, with the exception of the cities and towns that maintain their 
own health department. 

Our health department keeps a close check on our water supply areas, has 
recently stepped up our supervision of the quality of milk, maintains an excel- 
lent children’s division, provides care for those cardiac cases resulting from 
rheumatic fever, and carries a broad program for the victims of tuberculosis. 
Under its auspices are conducted a limited number of well-baby clinics. * * * 

As much as we feel the beneficial results of our health department, any 
Federal appropriation to this health unit would provide for a greater staff with 
more supervision, and the setting up of needed clinics in a greater number of 
areas. Attached to this statement you will find a list of some of the unmet 
needs, resulting from the study of our health situation for the Mid-Century 
White House Conference. 

STecta M. Burton 
(Mrs. Sydney W. Burton), 
President, 





SOUTH CAROLINA CONGRESS OF PARENTS AND TEACHERS 


The South Carolina Congress of Parents and Teachers has supported and is 
now urging the passage of the local Public Health Service Act of 1951, H. R. 


274 or H. R. 913. 
Exima G. Mims (Mrs. T. J.), 
President, South Carolina Congress. 
GREENVILLE, S. C., June 9, 1951. 





SOUTH DAKOTA CONGRESS OF PARENTS AND TEACHERS 


South Dakota is a State with many sparsely settled areas; for that reason, 
many of her people do not have access to the medical services they should have. 
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There are only two public health units in South Dakota and one unit does not 
have a full-time director. There are no cancer, TB, heart, or diabetic clinics 
being carried on. There is.a great shortage of personnel for school and county 
nurses. If an epidemic should break out, we would be poorly equipped to handle 
the situation. 

For the above-stated reasons, we definitely feel that there is a great need 
for full coverage of local public health units in South Dakota. 

Mrs. Greorce L. HeapLey, President. 


TENNESSEE CONGRESS OF PARENTS AND TEACHERS 


There is need for long-range planning. This would require expenditure of 
funds over a period of years for training of personnel for the public-health pro- 
gram and more adequate quarters and equipment for local health departments. 
This cannot be done on an emergency basis. The planning must provide for a 
long-term program. 

Federal grants-in-aid would help Tennessee to establish a better coverage of 
public-health facilities. Our goals are: 1. An excellently planned and estab- 
lished program for public health work. 2. To pay salaries in keeping with those 
paid by institutions, industry, and provide practice—medical and nursing. 
3. Provide for greatly needed health education services in the State health de- 
partment. * 

Relative to ths 10 unorganized counties, these counties are mostly rural coun- 
ties with low assessed valuations and very much in need of public health services. 
However, it is not possible to extend any great amount of public health facilities 
to these counties because of lack of funds at the State and National levels. The 
counties cannot commit themselves to any great financial obligations. It would 
be impossible for them to pay their share of the expenses, at the present time, 
for local health departments. 

Les.ie J. McCALLuMm, 
(Mrs. W. M. McCallum), 
President, 


—_—_—_—_—_ 
UTAH CONGRESS OF PARENTS AND TEACHERS 


There has been a long-time need for more adequate health service in our State. 
Great effort has been put forth to accomplish and continue the services now 
being rendered. We need more adequate long-time planning to serve the entire 
State. There needs to be financial assistance to make the beautiful story we 
have on paper a reality. It shows that we have complete coverage with public- 
health services in our 29 counties with 9 district health departments. However, 
we have only three health officers for these nine districts. The nurses are so 
few that they have to serve from 5,000 to 10,000 people over a wide geographical 
area. All vital statistics are carried on by the State health department. There 
is one branch laboratory at Cedar City to supplement the State laboratory. All 
other phases of the basic health program are carried on by the State health 
department. The counties are taxed to capacity of their general funds and the 
permissive legislation for 1945 does not give the counties powers to tax for public 
health. 

We believe that the Public Health Service legislation should be flexible in its 
definition, so that State and local health departments can determine what is 
needed in their own localities. 

Bevian H. WALxrs, 
(Mrs. Charles L. Walker), 
President. 





VERMONT CONGRESS OF PARENTS AND TEACHERS 


We have no local health units in Vermont, but we do have public health nurses 
serving 80 of our Vermont towns. These nurses at present are doing maternal 
and child-care work—immunization of preschool children, health work with 
school children—and bedside care, to name some of their various duties. 

Beginning July 1951 the department of health will undertake a program de- 
signed to provide public health nursing service for the entire State. This 
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expanded service must be undertaken without any increase in staff. It will 
be done by redistricting of the present number of nurses. The plan will follow 
the emergency needs of Vermont's civil-defense program. The nurses will serve 
in an organizational capacity in all Vermont towns. They will recruit volun- 
teers with special skills who will want to assist in these critical times, as the 
nurses will be less able to devote their time to bedside care and other detailed 
local work, * * * 

In asking Dr. Aiken if he considered the health department to be completely 
staffed and completely adequate, he stated that for the present not one program 
was completely staffed or adequate. * * * 

Before bringing this to a close, I must not forget to say that in some localities 
immunization programs are carried on by volunteer groups. Our own PTA units 
help here with the summer round-up projects. * * * 

HELEN LAWRENCE 
(Mrs. Ramon Lawrence), 
President. 


Resolution passed by Vermont Congress of Parents and Teachers 

Whereas the National Congress of Parents and Teachers has long recognized 
needs for full health coverage by local health departments in all States of our 
Nation; and 

Whereas it is their conviction that temporary provision for the emergency 
would only be inadequate and inefficient ; and 

Whereas it is recognized that the needs of each State vary in its present health 
organization because of population and area: Be it therefore 

Resolved by the Vermont State Congress of Parents and Teachers— 

1. That we approve the stand taken by the National Congress of Parents and 
Teachers to work for a long-term act rather than limiting it to an emergency bill. 

2. That we further recognize the need for a local health unit program to be 
administered by the State health department until such time as local areas are 
organized and able to administer their own program efficiently with trained 
personnel, 

3. That local health officers in these areas be asked to submit health programs 
to the State health department or officers for approval. 

The Vermont Congress of Parents and Teachers does at this time commend our 
Senator, George D. Aiken, for his sponsorship and efforts toward the successful 
passage of S. 445 through the Senate on March 16, 1951. 

Executive Committee of Vermont Congress of Parents and Teachers: 
Helen B. Lawrence, President; Mrs. I. N. Bartlett, Second Vice 
President; Mrs. Eleanor D. Douglass, Third Vice President; Mrs. 
Margaret H. Fay, Treasurer; Sara M. Holbrook, College Coopera- 
tive Chairman; Carroll Fenwick, Jr., Radio Chairman; Mrs. Aline 
Ward, First Vice President, Legislative Chairman; Mrs. Jennie R. 
Griffith, Recording Secretary; Mrs. BE. G. Carlisle, Correspondence 
Secretary ; Mrs. Harriet M. Wyman, District Director. 


VIRGINIA CONGRESS OF PARENTS AND TEACHERS 


In Virginia, as of February 1, 1951, 883 counties and all major cities have full- 
time public-health service through 48 departments of health covering 98 percent 
of total population. The other 17 counties are organized and only waiting for 
available physicians, service, ete. Dr. Neal, chairman of the Virginia Public 
Health, also stated that our communicable diseases are down commensurate to 
other States eradication and the tuberculosis ratio is from 181 down to 57. 

Unusual service was rendered by the public-health units in the Wytheville 
area during the polio epidemic last summer and fall. All cases were hospitalized 
and the follow-up work done and necessary steps taken to protect alarm. 

I would like to say that I think the public-health units are one of the best 
services possible rendered in areas where there is large Negro percentage popu- 
lation. It not only helps in the health services but creates better understanding 
and mutual participation between the races. 

H. M. C. Barrow 
(Mrs. Hunter Barrow), 
President. 
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Wytheville polio epidemic 

Wythe County is an agricultural mountain county of about 24,000 population 
in Virginia. It has poined with its neighboring Pulaski County to operate a two- 
county local health department with a full-time medical health officer, nurses, 
sanitariums, and public-health workers. 

In the first week of July 1950, as the health officer stuck some pins into the 
map of the county seat, Wytheville, denoting new cases of polio, he wondered 
whether this was the beginning of an epidemic. A few days later he knew it was. 
But he was as ready as one can be for a catastrophe whose cause is wholly 
unknown and whose manifestations are varied. All local organizations were 
alerted, the N. F. I. P. brought its emergency unit, the State health department 
sent its director of communicable-disease control and its sanitation engineer. 

The nurses of the health department met every morning for a discussion 
of the situation and the needs of patients—a sanitation officer visited each home 
affected with a nurse and sometimes found sewage-disposal systems that needed 
to be improved. A home-care program by nurses and physical therapists was 
organized. Because of the extent of cases a health-department team studied 
each case from the standpoint of: 

(a) Relationship to other cases ; 
(b) Environmental conditions surrounding it. 

No common denominator was found in the 184 cases, 107 of which were in 
Wytheville. 

Picture what might have happened had there not been an organization there 
to get busy immediately. The death rate of less than 10 percent might have 
been much greater, residual paralysis could undoubtedly been much more frequent 
had coordinated action been slower. 


WASHINGTON CONGRESS OF PARENTS AND TEACHERS 


In some overcrowded areas the health work that is being carried on is not 
adequate to meet the needs but funds do not allow more help. 

In behalf of the Washington Congress of PTA, we feel there is great need 
for full coverage by local health departments, but this can only be met by 
grant-in-aid funds from the Federal Government when an overcrowded emer- 
gency arises as did during the last war. 
Mrs. Lioyp J. Hovpr, 
State Health Chairman, Parent-Tcuchers Association. 


WEST VIRGINIA CONGRESS OF PARENTS AND TEACHERS 


The West Virginia Congress of Parents and Teachers is extremely anxious 
to have the existing public-health services and facilities in West Virginia 
expanded. * * * 

Our health departments are functioning efficiently, but additional funds are 
greatly needed. If grant-in-aid funds can be obtained, the services rendered 
by the county health departments can be greatly extended by the State and 
county. We also need funds for an educational program and additional 
laboratory services. 

B. H. Etxirrits 
(Mrs. C. D. Eliifrits), 
President. 





WISCONSIN CONGRESS OF PARENTS AND TEACHERS 


Resolution 

Whereas the health of our children is closely related to the health standards 
of our communities ; and 

Whereas community health standards are greatly improved by the services 
of full-time local health departments so staffed and financed that they render 
pose basic public-health services commonly accepted as the right of all citizens; 
an 

Whereas many counties in Wisconsin cannot, with their own resources, support 
such essential public-health services ; and 

Whereas the Congress of the United States has before it legislation (H. R. 
5865) to assist the States in the development and maintenance of local public 
health departments: Be it 
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Resolved, That we commend to our Representatives in Congress from Wisconsin 


their vigorous support of this legislation ; and be it further 
Resolved, That we urge our local parent-teacher association units to join 
with other forces in each community in the effort to obtain more complete 


public-health services. : 
Mrs. Woops O. Dreyrus. President. 


WYOMING CONGRESS OF PARENTS AND TEACHERS 


It seems you know that Laramie County is the only county with a health 
” 


unit, my county, also the capital city is here. * * 
Our health department and our own members feel that we need this national 


legislation, not for just an emergency but for a long-term act. 
H. GAIL BROWNING, 
(Mrs. C. C. Browning), 
President. 
The Cuamman. Mrs. Hester G. Stoll desired to make a statement 
this morning, which, because of our schedule, we thought it would 
be impossible to hear. However, we now have a few minutes, and we 
would be delighted to have her make her statement now. 
Mrs. Stoll, will you give your full name and your representation ? 


STATEMENT OF MRS. HESTER G. STOLL, MEMBER, NATIONAL 
COMMITTEE ON PUBLIC SOCIAL POLICY OF THE AMERICAN 
ASSOCIATION OF SOCIAL WORKERS 


Mrs. Srout. I am Mrs. Hester G. Stoll, and I am a member of the 
National Committee on Public Social Policy of the American Asso- 
ciation of Social Workers, and I am chairman of the Federal Legis- 
lation Committee of the District of Columbia Chapter. I live in 
Maryland but am a legal resident of Florida. I believe you usually 
tell where you are from when you testify. 

Mr. Chairman, will you explain to me whether I may read part of 
my statement, which was filed Tuesday, or whether I should just talk ? 

The CuarrmMan. Go ahead and read your statement. 

Mrs. Strout. Thank you, sir. 

The American Association of Social Workers is the largest pro- 
fessional membership in the field of social work. It was founded 
28 years ago and now has more than 12,000 members living in all 
arts of the United States and its Territories. These social workers, 
in 115 chapters located in practically every State and Hawaii and 
Puerto Rico, are employed in public and voluntary local, State, na- 
tional, and international agencies. For more than 12 years the asso- 
ciation has been studying health needs. Our annual conference, 
attended by delegates chosen by each chapter, provides the chief 
means of formulating membership opinion on health and other 
national problems. 

We have examined H. R. 274 and H. R. 913 carefully and favor the 
purposes and general provisions of these bills, although we should like 
to make certain recommendations, which we believe are needed to 
strengthen these bills, and to express our appreciation for this oppor- 
tunity to present our views on the need for extending public health 
services. . 

The health of our citizens is one of our basic assets. While we are 
engaged in a protracted struggle abroad to defend our democratic way 
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of life against communism, it is imperative that we organize and 
maintain those resources—such as public health services—which con- 
tribute to our security and well-being and aid in defense against enemy 
attack. It is our belief that everyone should have access to a compre- 
hensive program of public health services of high quality. Also, we 
think that it is the responsibility of the Federal Government to par- 
ticipate in the developing and financing of these services where assist- 
ance is needed. ‘The Federal Government should set general standards, 
furnish part of the funds and encourage local decision on what public 
health services are needed. 

Preventative health services are inadequate in many communities 
and entirely lacking in others. Approximately 40 million of our 
a live in communities without such services and other public 

ealth measures, largely because local community resources can not 
provide them. Public health programs designed to maintain health, 
te make possible early recognition of disease and subsequent treat- 
ment, are limited in number and scope. Public health nursing and 
other essential services are inadequate to meet the need. The result 
is the spread of disease, prolongation of illness, and extension of dis- 
ability which can hardly be estimated, since the poor health of the few 
always has its effects on the health and welfare of the community as 
a whole. 

Now, I would like to talk a little bit about what happens when you 
do not have local public health services. 

Many persons who appear before this committee will tell you of the 
duties and advantages Mra local health unit. I would like to describe 
some situations known to me or to members of the association which 
are typical of what frequently happens when there are no public health 
services. The tuberculosis rate is unusually high in one Florida county 
in which I worked. The only resource for detection is a chest X-ray 
clinic which comes once a month from the State Health Department. 
Since there is no follow-up in the homes by public health nurses, per- 
sons who get the disease may spread it to family members and others. 
A young mother with three children had tuberculosis and did not know 
how to protect her children. They were infected, and now all four 
are in the State sanitorium for tuberculosis. This situation illustrates 
the need for the proverbial ounce of prevention. Had there been a 
smal] amount of money spent in preventive services, family disruption 
and a great deal of suffering might have been prevented ; also thousands 
of dollars a year in institutional care might have been saved. 

I am sorry, Mr. Rogers is not here; since he and I are from the same 
State, perhaps he could offer some evidence on this need in certain of 
our Florida counties. 

In some rural counties lacking a local public health department, 
the majority of children have hookworm and intestinal parasites 
such as pin worm. As a result, the children are anemic and mal- 
nourished and miss a great deal of schooling. Preventive and pro- 
tective measures would be effective if parents had access to them. 

Counties lacking public health services usually fail to have educa- 
tion and detection a in relation to chronic diseases. Recently 
I was told of a public official who did not recognize the early signs 


of cancer and subsequently died although he had the best care possible 
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in the late stages of this disease. His life might mave been spared 
had be been taught the early symptoms of cancer and had had an 
opportunity for immediate diagnosis. With an increasing percentage 
of the population in the middle- and old-age brackets, it 1s important 
for communities to have education and screening programs relating 
to chronic diseases, 

Between 35 and 40 million citizens living in approximately 47 per- 
cent of the counties have no full-time local health service. Certain 
Rocky Mountain, Middle West, Southwest, and Northeast States have 
been the slowest to develop local health services, locally supervised. 
This means that there is a paucity of public health services for 
mothers and children. Frequently public clinics are lacking to which 
a mother in the lower income group may go for examination and ad- 
vice before and after childbirth; nor are baby clinics available where 
she may get help with child care problems and have her children 
immunized for tetanus, whooping cough, small pox, typhoid, and 
diphtheria. 

Vet me depart from the text for a moment and say that I have a 
5-year-old child, and I have a very clear idea of the need for this type 
of service, which I am able to secure through my doctor; but I know 
there are many mothers in many States who cannot secure these ser- 
vices except through public local health services. 

Public mental hygiene clinics are rarely established to which par- 
ents can take prepsychotic and emotionally disturbed children for 
diagnosis and advice. In many instances, children are not examined 
before they enter school. Some with unknown eye and ear defects fail 
to progress in school and are thought to be mentally dull by their 
teachers. Others with rheumatic heart disease may go undiagnosed 
until they become invalids, and in many instances dependens on pub- 
lic welfare assistance because of physical incapacity which might 
have been discovered and treated earlier. 

I might state here, too, that the other day I was talking to a health 
officer in the District of Columbia. He was telling me about a child 
whose parents thought he had a very serious heart disease. This lit- 
tle boy had been kept from any sports, any activity of a strenuous 
nature, for several years, until the little boy’s character was prac- 
tically warped by not being permitted to play and do things that 
other boys were doing. Finally this mother took her child into the 
local health center in southwest Washington, at which they had a 
heart diagnostic clinic certain days of the month, and found out there 
was nothing seriously wrong with the child’s heart. Now, this was 
a wonderful thing to have happened for this family, because now the 
child is permitted to take part in activities, to catch up in his school- 
ing, to be like other boys. I think this is a good example of the fact 
that in addition to going to health centers to find that you need care 
and should go to your doctor, you may go to the health center, per- 
haps, and find out, in the children’s clinics, that you do not have a 
disease; and thereby are able to be like other people and to be well. 

There is no supervision of the water supply in a certain county of a 
Western State. During the rainy season the water is frequently im- 
nents Milk is not pasteurized. Babies die of dysentery. There is a 

irty swimming hole near the largest town in the county. This may 
have a connection with the high incidence of poliomyelitis. 
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Such local situations as these deserve your earnest attention. We 
understand that only about 1,648 of the Nation’s 3,069 counties have 
full-time local health services and that the majority of these counties 
have inadequate programs due to lack of funds and lack of staff. H. R. 
274 and H. R. 913 would help improve inadequate programs of public 
health as well as aid in the organization of new units. The provisions 
of these bills for the trainng of personnel for State and local public 
health work are extremely significant because they will make it pos- 
sible to have an increased supply of qualified staff. 

Public health services as a part of civil defense: I haven’t heard this 
talked about very much at the hearings, and I am glad that we are 
going to mention it. The present emergency highlights the immediate 
need for local public health services as a part of civil defense. The 
National Security Resources Board and the Federal Civil Defense 
Administration have recommended that local health services be in- 
tegrated into the State and State area civil defense organizations. 
Lacking full-time local public health service, some 40 million people 
may have inadequate defense against atomic, biological, and chemical 
warfare. Even with an alert and well-organized State health depart- 
ment, there might be great loss of life and much suffering after an 
atomic attack if people in counties lacking local public health services 
had to wait for personnel, supplies, and equipment to be brought in 
from the State or area office. If atomic attacks on our seaboard areas 
made it necessary to move large masses of population, there would 
be an imperative need for local public health services. In an article 
on civil defense in the March 1951 issue of Fortune Magazine, this 
statement appears on page 64: 

It is worth noting that New Hampshire, with no prime targets of its own, is 
sensibly concentrating on plans for receiving bombed out Bostonians. 

Congressman Heselton probably knows more about this than I do, 
but I have heard about this. I might say that if some of the people 
living on the seacoast of Georgia had to be moved inland because of 
bombing, they might have to go into counties where there were no 
local public health services. 

The Cuarrman. I am afraid you will not be able to finish your state- 
ment, madam, if you make so many interjections. 

Mrs. Sroux. Shall I continue just reading the statement? All right. 

Sudden increases of population in areas of slight population create 
health problems which affect all the citizens. When the areas into 
which people move lack sanitary controls and programs of preven- 
tion and control of communicable disease, illness and spread of dis- 
ease must follow. Many persons who lived on the west coast during 
World War II recall vividly what happened in defense areas in terms 
of overcrowded facilities and insufficient health services. I remem- 
bered what occurred in the areas adjacent to Camp Blanding near 
Jacksonville, Fla., when this camp was first set up. There was a tre- 
mendous influx of population with no housing available. People slept 
in their cars, brought trailers, or put up shanties. There was no super- 
vision of water supply or sewage. Taverns and filling stations became 
social centers. Venereal disease and other communicable diseases 
Fae: Many persons were victimized because they were willing to 

o civilian war work or because they wanted to be near relatives in 
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the Army. Adequate local public health services could prevent and 
control these distressing health conditions. 

a have two recommendations to make regarding H. R. 274 and 

.R. 913. 

First, coverage should be broadened. These bills amend the Public 
Health Service Act by adding section 315 (c) (1), page 6, lines 14 to 
20, of H. R. 274, and H. R. 913, which requires that the State plan 
provide coverage as soon as practicable of all national defense areas 
and extend the State plan to other areas consistent with availability 
of personnel nd facilities. We are concerned that general coverage 
of local areas for these much needed public health services might be 
delayed for years. The provisions of S. 445 calling for coverage in 
all areas of the State is a much sounder one, we believe. 

Secondly, authorization for apropriations should not be limited 
to the time of the present emergency. Section 315 (b), page 6, lines 
5 to 13 of H. R. 274 and H. R. 913, gives authority for appropria- 
tions for each fiscal year or part of a fiscal year occurring during 
the present national emergency declared by the President. Since 
local public health services are urgently needed in times of peace as 
well as during national emergencies, we hold the belief that it is 
short sighted and unrealistic to limit the appropriations to the present 
national emergency. 

I won’t read my conclusion, since I took up too much of your time 
with asides. I am through, Mr. Chairman. 

The Cuatrrman. How much of a conclusion have you there? How 
many pa 

Mrs. Srotn. It is just a paragraph. 

The Cuarrman. Go ahead and read it. 

Mrs. Srotzi. Conclusion: we have a conviction that public health 
services should be available to every citizen. This can be achieved 
largely through the provisions of H. R. 274 and H. R. 915, and, there- 
fore, we endorse these bills with the addition of the recommendations 
that we have made. In this time of crisis, local public health services 
should be extended and enriched in order to guarantee our human 
welfare and national security. 

That is the end of my statement, Mr. Chairman. 

The Cuamman. Thank you. 

Are there any questions ¢ 

Thank you, Mrs, Stoll. 

Mr. Robert Engler of the National Farmers Union was unable 
to appear and has asked that his statement be included for the record, 
which will be done. 

(The statement follows :) 





STATEMENT OF ROBERT ENGLER, ASSISTANT LEGISLATIVE SECRETARY OF THE 
NATIONAL FARMERS UNION 


The National Farmers Union wishes to indicate its strongest support for the 
establishment of an effective local public health unit system throughout the 
country. 

We believe that the demands of the mobilization provide no legitimate excuse 
for cutting down or destroying essential welfare services to the American people. 
On the contrary, basic services such as health are vitally important both to the 
general welfare and to the national security of the American people. They relate 
directly to the strengthening of our Nation’s number one resource—its people. 

Farm people know the value of good health. They also know of the importance 
of adequate facilities for the protection of health. Their knowledge stems in 
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large part from the bitter experience that of all segments of our population farm 
people have suffered the most through inadequate health, education and general 
welfare services. A program of Federal aid which would enable the States to 
establish local public health departments which would reach all the American 
people would be a major step toward eradicating this disparity in living condi- 
tions. At the present time some 40,000,000 people live in areas, largely rural, 
which lack any public agency which has the resources and the trained manpower 
to cope with such problems as sanitation, maternal and child health, contagious 
diseases and health education. It is also our understanding that more than 
twice this number of people live in areas where such services are poor or inade- 
quate in face of the great demands. 

Effective local public health units in the rural sections in America will enable 
many communities to carry out vital locél health services which would go a long 
way toward preventing disease and aiding longevity. The facts of life for too 
many rural communities at present indicate a complete denial of the basic dental, 
laboratory services, disease control, sanitation, health education and other public 
health services so essential to better living. The benefits that would accrue to 
these communities through the passage of an effective local public health units 
bill would stimulate the local initiative in these sections of the country to develop 
stronger and sounder health programs. And the Federal appropriations already 
made for many basic health services would be ensured of more effective adminis- 
tration with the adoption of this type of legislation. 

The Farmers Union favors local public health units not as a temporary expe- 
dient but as a permanent policy for the Nation, not for the war and as a defense 
measure alone, but as a program for better and more abundant living. It is not 
unmindful, however, of the importance of building up such services in terms 
of the grave civil defense needs which have to be met basically at the grass roots 
level. 

The Farmers Union would also like to call to the attention of the committee the 
widespread public support of the principles of this bill. We are happy to join 
with the many organizations backing this measure. And we hope that the mobili- 
zation will not be used as an excuse by the enemies of welfare legislation to 
destroy the hard-earned gains we have made over the past years, and to block the 
establishment of further protection for the well-being of our American people. 


Mr. Harrts. Mr. Chairman, if it is permitted at this time, I should 
like to present to the members of the committee here some of the 
seniors and juniors of Park School, Md. They were sent over here 
to observe the hearings and the actions of the committee, by Senator 
O’Conor of the State of Maryland. I think that the chairman and 
the members of the committee will be glad to see this fine group of 
students from Baltimore, especially remembering the fact that the 
mayor of Baltimore at one time was a member of this committee. 

The Cuatrman. He was a member of this committee, yes. 

We are very glad to have you young people with us, and we are 
sorry you could not have been in here earlier, when we were on 
active duty. The committee is interested to have you know that this 
was the first committee organized in the House of Representatives 
after the establishment of the National Government, and it is prob- 
ably the committee with the largest jurisdiction of any in Congress. 
I mean by that the number of subjects with which it deals. It has 
jurisdiction over the railroads, the interstate waterways, interstate 
bus and truck lines, communications, such as the radio, the activities of 
the Securities and Exchange Commission, the Commerce Department, 
Federal Trade and Federal Power Commissions, and the National 
Public Health Service, which is very large in itself. Oh, yes, and 
aviation also, civil aeronautics. 

Is there anything else you would like to know? 

Thank you very much for coming and paying us the compliment 
of assuming that we could give you some information. 
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This concludes the hearinsg on the two health bills which we have 
been considering for most of the week, and as soon as possible we will 
go into executive session for their consideration. 

With that, the committee stands adjourned. 

(The following statements were submitted for the record :) 





STATEMENT SUBMITTED BY Dr. CHESTER D. Sworr, WASHINGTON, D. C., CHAIRMAN, 
DEPARTMENT OF PUBLIC RELATIONS, AMERICAN OSTEOPATHIC ASSOCIATION 


Mr. Chairman and members of the committee, it is a privilege to reeord the 
approval of the American Osteopathic Association for the objectives of this 
legislation, H. R. 274, introduced by Mr. Priest, and H. R. 913, introduced by Mr. 
Dolliver, cited as the Local Public Health Services Act of 1951. These bills 
are identical and are substantially similar to legislation favorably reported 
by the House Commitee on Interstate and Foreign Commerce during the Eightieth 
and Highty-first Congresses. This is the third succeeding Congress that the 
American Osteopathic Association has recommended to this Committee that 
Federal assistance be provided by the Federal Government to the States for 
the development and maintenance of local public health units. 

The American Osteopathic Association is a federation of divisional societies 
of osteopathic physicians or surgeons in all the States. Article II of the con- 
stitution of the association describes its objectives as follows: 

“The objects of this association shall be to promote the public health, and 
the art and science of the osteopathic school of practice of the healing art; 

“By maintaining high standards of osteopathic education and by advancing 
the profession’s knowledge of surgery, obstetrics, and the prevention, diagnosis 
and treatment of disease in general; 

“By stimulating original research and investigation ; and by collecting and dis- 
seminating the results of such work for the education and improvement of the 
profession and the ultimate benefit of humanity ; 

“That the evolution of the osteopathetie principles shall be an ever-growing 
tribute to Andrew Taylor Still, whose original researches made possible 
osteopathy as a science.” 

As thus stated in its constitution, the first objective of the association is the 
promotion of the public health. This is accomplished chiefly by editorials and 
scientific articles on public health methods published in the Journal of the Ameri- 
can Osteopathic Association, by the public health exhibits at the conventions of 
the association, by radio programs on public health topics sponsored by divi- 
sional societies, and by literature disseminated through the profession to the 
public. The curricula of all osteopathic colleges deal with preventive medicine 
and public health. Osteopathic graduates serve on State boards of health, and 
as county, city, and town health officers and school physicians. 

In addition to the observations and recommendations urged by the American 
Osteopathic Association before this committee for this type of legislation in 
previous Congresses, we wish to point out that the development and maintenance 
of efficient local health units are essential for the operation of effective civil 
defense measures. The American Hospital Association and the American 
Public Health Association have recommended that the general hospital and the 
health department be integrated in health service areas to create a functional 
unity. Such a coordination is all the more important for civil defense purposes. 

There are in excess of 300 hospitals, most of which are general hospitals, 
staffed by physicians having the degree of doctor of osteopathy. The pattern 
for civil defense health services, promulgated by the National Security Resources 
Board and the Federal Civil Defense Administration stresses the importance 
of organized utilization of hospital facilities, and in connection with the part 
of physicians in the civil defense program specifies that : “The term ‘physicians’ 
includes both doctors of medicine and, within the limits of individual State 
licensure, doctors of osteopathy.” 

The National Hospital Survey and Construction Act of 1946 has been a great 
incentive for planned hospital construction. The pending legislation will go far 
in providing the necessary incentive for development of proper health units. 
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THe AMERICAN LEGION, 
Washington, D. C., May 25, 1951. 
Hon. Ropert CROsSER, 
Chairman, House Committee on Interior and Foreign Commerce, 
House of Representatives, Washington, D. C. 

Dear CHAIRMAN CroSSER: Referring to S. 445, which passed the Senate March 
16, 1951, and H. R. 274 and H. R. 913, all of which bills have to do with amending 
the Public Health Service Act to authorize assistance to States, etc., and the main- 
tenance of local public health units, I hand you herewith a copy of Resolution 
No. 4 adopted at the May 2-4, 1951, meeting of the National Executive Com- 
mittee of the American Legion. 

Our national organization would be deeply grateful to you if you could cause 
this resolution to be incorporated in the record of printed hearings on these bills. 

In the event it is too late to have the resolution incorporated in the hearings, I 
respectfully request that you hold it for consideration when you have occasion 
to take this legislation up in your executive sessions at some future date. 

Thanking you for your cooperation, and with kindest personal regards, I am 


Sincerely yours, 
Mites D. Kennepy, Director. 


No. 4. Cuitp WeELFARE—Pusiic HeattH UNITS 


Whereas we recognize the value and importance of public health units in 
promoting and maintaining the health of children; and 

Whereas there are many areas in the country which have inadequate or no 
public health services whatsoever: Therefore, be it 

Resolved, That the American Legion urges the establishment of local health 
units in those areas not now enjoying such services and the strengthening of 
such services in areas where they are deemed inadequate, such local health units 
to provide for regular physical and dental examinations for children with particu- 
lar stress placed on follow-up treatment. 


INTERNATIONAL ASSOCIATION OF GOVERNMENT LABOR OFFICIALS, 
May 21, 1951. 
Hon. ROBERT CROSSER, 
House of Representatives, Washington 25, D. C. 

Dear CoNnGRESSMAN Crosser: I am most grateful to you for giving me the 
opportunity to present the views of the Associations of Governmental Labor 
Officials on the proposed amendments to H. R. 274, a bill to amend the Public 
Health Service Act to provide assistance in the development of local public health 
units. As I explained to you, labor commissioners throughout the country are 
concerned with the growing encroachment of health departments on the work of 
labor departments. In some States we now have duplication of facilities and 
joint responsibility which leads to confusion for both employers and labor. 

At our request and that of the United States Department of Labor, H. R. 27 
was amended to specifically exclude from the term “basic public health services,” 
“the promotion, establishment, or maintenance of industrial accident prevention 
programs” (p. 5, 1. 8). Now we understand that the American Medical Asso- 
ciation has asked your committee to “spell out in the basic law the funda- 
mental requirements to be met by State plans to reduce to a minimum the need 
for Federal supervision and regulation of local health units.” Among the 
changes suggested is the inclusion of industrial accident prevention programs as 
basic public health services “so that the jurisdictional difficulties between health 
and labor departments could be settled at the local level.” 

Were this amendment accepted by Congress it would add materially to the 
existing confusion and practically nullify the efforts of State labor departments 
to do a constructive job in accident prevention in the defense effort. 
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I hope very much that you will use your wise leadership in preventing this 
amendment of the American Medical Association from being accepted by your 
committee and by the House, 

Again, thanking you for giving me so much of your valuable time and for your 
careful consideration of our problem, I am 

Sincerely yours, 
Forrest H. Suvurorp, 
Chairman, Legislative Committee, 1[AGLO Commissioner of 
North Caroline Department of Labor. 


STATEMENT OF NATIONAL COUNCIL OF JEWISH WOMEN, New York, N. Y. 


The National Council of Jewish Women, which was founded in 1893 and now 
has a membership of over 90,000 in some 239 communities throughout the United 
States, has for many years concerned itself with community welfare problems, 
In many communities our members have initiated and supported a variety of 
projects designed to improve and promote the health of the people. On the 
basis of their experience in this field our delegates at our last national conven- 
tion, which was held in October of 1949, voted that the National Council of 
Jewish Women endorse the development and extension of Federal, State, and 
local health facilities. 

It is not our purpose to repeat the arguments of qualified specialists who have 
appeared in support of the bills before the committee. We prefer to sum up 
very briefly the reasons why the National Council of Jewish Women feels it is 
urgent that local public-health units be established in areas where they do not 
now exist. 

The United States is now engaged in the greatest mobilization effort for na- 
tional security in its history. We strongly’ support this effort, but we feel that 
the health of our citizens is an integral part of this program. Increasing the size 
of our Armed Forces is certainly an essential part of our national defense, yet, 
as it was stated during the debate on this legislation in the Senate we find that 
the areas of the country in which there are no local public-health units, where 
there are no public-health doctors and nurses, are the very areas in the United 
States which have difficulty in terms of filling their selective-service quotas. 

It has been well established, on the basis of the experience of other countries, 
that civil defense is as important as military defense in providing for the secu- 
rity of a country. Public-health facilities will play a very important role in our 
civil-defense program, as has been emphasized by the following statement ap- 
pearing in the Senate committee report: “The National Security Resources 
Board specifically recommends that the local health officer be made director of 
civil defense health services and that ‘he be appointed immediately to super- 
vise the program from the start to give leadership to the various interested or- 
ganizations whose efforts, if made independently, easily might be wasted.’ 
* * * A Nation-wide network of strong local health departments is a sound 
peacetime investment; in wartime, it is imperative, for only on this basic com- 
munity structure can defense health services be provided rapidly, economically, 
and efficiently to all the people, wherever they may live.” 

It should also be borne in mind that an enlarged and effective public-health 
program maintains not only the well-being of the individual citizen and the in- 
dividual community, but help to maintain the maximum industrial effectiveness 
of our people. 

The National Council of Jewish Women, therefore, respectfully urges the com- 
mittee to report this legislatiton favorably at the earliest possible time. 


(Whereupon, at 11: 40 a. m., the hearing was closed.) 


x 




















